
CRESCENT SAIL YACHT CLUB 

276 Lake Shore Road 

Grosse Pointe Farms MI  48236 

www.crescentsail.com 

 

SENIOR___ CREW___ MEMBERSHIP APPLICATION 
Please check Senior or Crew and return completed application to 

CSYC MEMBERSHIP CHAIRMAN 
PC Thomas Gilleran 
429 Touraine Road 

Grosse Pointe Farms MI  48236 
(h) 313-886-3526    tgwoodshop@comcast.net   (cell) 313-268-3848 

Please print all information for data entry                                            DATE_________________ 

NAME: ________________________________________________BIRTH DATE: ___________ 

ADDRESS____________________________________________________________________ 

CITY__________________________________STATE_________________ZIP_____________ 

HOME PHONE _________________________WORK PHONE__________________________ 

FAX#_________________________________ E- MAIL________________________________ 

OCCUPATION__________________________EMPLOYER____________________________ 

SPOUSE______________________________________________BIRTH DATE____________ 

Are your children interested in Crescent’s Junior Sailing Program?  Please list their names & date of birth. 

_____________________________________________   _____________________________________________ 

_____________________________________________   _____________________________________________ 

What type of watercraft do you own? 

Name______________________Model__________________Yr___________Moored at_____________________ 

Name______________________Model__________________Yr___________Moored at_____________________ 

If you do not own a boat at this time what type and size are you interested in._______________________________ 

Are you interested in crewing on other member’s boats? _______________________________________________ 

Are you interested in the Flying Scot program at CSYC? _______________________________________________ 

Are you interested in the Adult Learn to Sail program    ?_________________________________________________ 

What is your sailing experience? 

Racing______________________________________________________________________________________ 

Day Sailing___________________________________________________________________________________ 

Cruising_____________________________________________________________________________________ 

What other clubs or organizations do you belong to ?___________________________________________________ 

What skills do you have to offer CSYC ?_________________________  ___________________________________ 

_____________________________   __________________________ ___________________________________ 

Sponsors (1)________________________________________ (2)_______________________________________ 

(3)________________________________________________ (minimum of 3 SENIOR sponsor letters required) 

PLEASE ADD ADDITIONAL PAGE WITH ANY OTHER INFORMATION YOU WOULD LIKE. 

SIGNATURE_________________________________________ 

PLEASE attach a check for your initiation fee in the amount of $_________________. Check #________________ 

Your check will not be processed until after application is approved by the CSYC Board of Directors. 

November 2008 


