
3491 Pilgrim Highway  ●  Frankfort, Michigan 49635 
(616) 352-4691 

CRYSTAL LAKE YACHT CLUB 
FOUNDED 1931 

CLYC NEW MEMBER SPONSORSHIP 
To sponsor an applicant/family for membership in the Crystal Lake Yacht Club, please complete 
the following form in as much detail as possible and return it directly to the Membership 
Chairperson.  Do not return the form to the applicant. 

Please note that members in good standing may sponsor only ONE new member applicant per 
year. 

NAME OF APPLICANT(S):_____________________________________________________ 

NAME OF SPONSOR:__________________________________________________________ 

How long have you known the applicant(s):__________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

How did you become acquainted with the applicant(s):_________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Describe the applicant’s history/affiliation with Crystal Lake:____________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Is the applicant(s) acquainted with other CLYC members/families? _______________________ 

If so, please list:________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 



3491 Pilgrim Highway  ●  Frankfort, Michigan 49635 
(616) 352-4691 

Describe the applicant’s sailing history/experience.  Will the applicant(s) be active in the CLYC 
sailing fleets?_________  If so, which ones? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Do you feel the applicant will actively volunteer and participate in other, non-sailing club 
activities? __________  If so, which ones? 

______________________________________________________________________________ 

______________________________________________________________________________ 

What are the most important characteristics/benefits this applicant(s) offers the CLYC? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Sponsor signature:_________________________________________ Date:_________________ 

Return to Membership Chairperson: 
Summer: 
Donna M. Phillips 
2202 Morro Rd. Pvt 
Frankfort MI 49635 
Tel:  231-35209342 

Winter: 
Donna M. Phillips 
800 Heatherway 
Ann Arbor MI 48104 
Tel:  734-663-0346 

 
Email:  dmphillips47@hotmail.com 


