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CREDIT REFERENCES:       
 

 ____________________________________________________ 

 SPONSORING MEMBER:      
 
 ____________________________________________________ 

AUTHORIZED SIGNATURES: 
 

_________________________________________ 
 

_________________________________________ 
 

________/________/__________ 

CHILDREN UNDER 21:    
 

NAME_____________________________________________________________AGE________DOB_____/_____/_______ 

NAME_____________________________________________________________AGE________DOB_____/_____/_______ 

NAME_____________________________________________________________AGE________DOB_____/_____/_______ 

NAME_____________________________________________________________AGE________DOB_____/_____/_______ 

WAITING LIST: 
 

❑ STANDBY BOATING 

NAME ______________________________________________________________________________________ 

           
HOME ADDRESS______________________________________________________________________________ 

 

CITY_______________________________________________________________STATE __________ZIP______________ 

BOAT DESCRIPTION:      MAKE_____________________________     YEAR____________ REG #__________________ 

BOAT LENGTH ________ (overall length from swim platform to bow)    BEAM____________ DRAFT_________________ 

BOAT NAME ________________________________________________________________   POWER      SAIL  

Name 

 

THE CREW’S NEST, PO BOX 120, PUT-IN-BAY, OHIO  43456    Visit Us At: www.thecrewsnest.com 

The Crew’s Nest Membership Application 2025 

BUSINESS NAME_____________________________________________________________________________________ 
 
BUSINESS ADDRESS_________________________________________________OCCUPATION_____________________ 
 
CITY_______________________________________________________________STATE __________ZIP______________ 

 

TYPE OF MEMBERSHIP APPLYING FOR: 

 STANDBY BOATING (waiting list) $2,000 Init./$2,470 Dues 

 RECREATIONAL & SOCIAL $1,500 Init./$1,525 Dues 

 MIDWEEK $1,000 Init./$765    Dues 

 SOCIAL $500    Init./$655    Dues 

 

ADDITIONAL INFORMATION: 

E-mail:  ________________________________________________ 

How do you know of us?  ___________________________________ 

 

 I understand that this membership covers myself, my spouse, and my children under 21. 
 

BILLING: 

Billing is done on a monthly basis. Please DO NOT 
mail in your initial payment with your application. 
 

CONTACT INFORMATION:  

Cell Phone: (_______) - _________________ 

Work Phone: (_______) - _________________ 

Alt. Phone: (_______) - _________________ 

CORRESPONDENCE TO: ❑ HOME   ❑ BUSINESS 

Spouse/Significant Other 

Social Club, Etc 

Member Name and Number 

Applicant 

Last First Spouse/Significant Other 

Date 

 #____________ 
Office Use Only 


