
St. Andrews Bay Yacht Club 

Ladies Auxiliary 
Membership Application 

Name: _________________________________________________Club Acct#: _____________________ 

Spouse’s Name: _________________________________________________________________________ 

Home Address: _________________________________________________________________________ 

City, State, Zip: __________________________________________________________________________ 

Home Phone: _______________________________Cell Phone: __________________________________ 

Email: ______________________________________Occupation: _________________________________ 

I wish to make application for membership in the Ladies Auxiliary. 

Applicant’s Signature: ________________________________________________ Date: ____/____/____ 

Ladies Auxiliary President’s Signature: _________________________________ Date: ____/____/_____ 


