Omena Traverse Yacht Club

lication For Single/Family Guest M. rshi
**Due no later than April 1st**

*Applicant (1) BﬁD /MA’LAW "M *Co-Applicant (2) /4“'\ A /{/ A/\L/h VM

*Prefer to be called *Prefer to be called

Occupation %{é Occupation S@’Léﬁ

*Summer: PO Box Address

Street Address 3 qg 4" ﬂ l/{/éé‘\}d %q’% SW a (_g Vi}ﬂ/ﬁ
Sumemer Phone _714/] { §23 /70 r) *Preferred cell phone 3/ ” - 4?315_“507}
*Winter: Mailing address W’\L/

Winter Phone <A’\\/\£/

*Only 1 email address in the Membership Directory: Select “1” or “2” to be included in the Directory

Email address (“17) Receive Scuttlebutt e-mail: @ or
Nav g o gl Lan N
Email address (“2”) Receive Scuttlebutt e-mail: @ or
N
Ohvepeavl. . NALanwve4s goailem
*Names of Children under 26 Date of Birth *Names of Children under 26 Date of Birth

Japioa- 0330 200!
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Applicant’s name

Names of Recommending Sponsors (2 required):
L_ 70D Jommron
2. ﬂ e 7lf >

/

The OTYC is run by volunteers and is only as strong as those who support the organization. Please

indicate those activities in which you are willing to volunteer your time, energy, and enthusiasm as
either a committee chair or helper:

}X_Memorial Weekend —Youth Program ___Catered Dinners Cocktail
Party
&June Gardening Day __Tennis

_}Q_Speci al Programs and Events
(Site Cleanup and Planting)

ﬁJune Opening Dinner Zﬂ_Breeze Newsletter X_Ladies’ Luncheon

___4th of July iWaterfront
Picnic or

cocktail party

YP_Clubhouse Maintenance

;)LLabor Day Cocktail Party _XPotluck Dinners iLogo Item Sales

1. It is anticipated that Guest Members will be active participants in all facets of Club life. Please note
any specific skills or interests that you believe would be beneficial to the OTYC.
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Omena Traverse Yacht Club

licati ingl mil rshi
**Due no later than April 1st**

*Applicant (1) E&B /‘MW WA *Co-Applicant (2) A’ W A/ AM) VM

*Prefer to be called *Prefer to be called

Occupation %{9{ _,S Occupation S‘Q))éﬁ

*Summer: PO Box Address

seonsims — 2994 [) Wk Bay Svne D Collns

Sumeser Phone :7 !j/] { 629 '70 i ‘) *Preferred cell phone _ZZ/ 0 ” 4&5—'507}
*Winter: Mailing address W’\L/

Winter Phone <A“/\Lf

*Only 1 email address in the Membership Directory: Select “1” or “2” to be included in the Directory

i “1” i -mail: or
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Applicant’s name

Names of Recommending Sponsors (2 required):
L__7hqb Jom /s son)
2. ﬂ e '{j “

/

indicate those activities in which y
either a committee chair or helper:

Z Memorial Weekend —Youth Program — Catered Dinners Cocktail
Party
)‘;June Gardening Day — Tennis _ﬁSpecial Programs and Events
(Site Cleanup and Planting)

_@June Opening Dinner ﬁBreeze Newsletter X_Ladies’ Luncheon

—dth of July iWaterfront ¥P Clubhouse Maintenance
Picnic or

cocktail party

;)LLabor Day Cocktail Party _Y\_Potluck Dinners D;(_Logo Item Sales

1. It is anticipated that Guest Members will be active participants in all facets of Clyb |
any specific skills or interests that you believe would be beneficial to the OTYC.
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Applicant’s name

3. How much time do you anticipate being in the Omeng area each year, from June to early September
when most of the activities at the OTYC take place?

Wt A emy cgmd Baidemts

4. As the Club will benefit from your active involvement, what benefits to do you hope to derive from

Membership? m LA" P“@l 7
beeant mac ahve mhe Ammmﬂy

76“ w;// be olrr fr/;’ﬂﬂr-y /}V//}kcxf’

5. Please share any other information about you and your family that would be helpful in our getting to

know you /)')7 (/v-/f( W as b.y-,d S /://1/7 VZ/N ZNC( Weg"/7 _7%

Jr $8. guv Home . sy e
A ofpy) . we plar on Male )
uﬂ/}/ O vegord o reh /W(’J ‘\[ia[/,d ¢Aaﬂ7/7 Arre 4, p
/’Y)/;‘ 'me U d‘/ﬁ o0 ferR Ayts 9‘/?94 o /Y34 Qa./ww

[ Al {Fode Hpiverih,,

During the Guest Member season, it is expected that the Applicant will attend numerous functions and
events, participate in activities and Club duties, and meet at least three Board members. Full Adult

Membership will not be considered unless the Applicant has met three or more members of the
Board during their Guest Membership season

2-2024



Applicant Sponsors We, the Applicants, hereby confirm the two below named Adult Members have
agreed to serve as our Recommending Sponsors. In doing so, they each agree to complete the required

or separately, and are to be received by the Membership Chair no later than April 1. Sponsors cannot be
related to applicants or related to each other.

2-2024 2



Applicant's name

By our signatures below, we agree that we shall respect the privileges of OTYC Guest Membership. We
also acknowledge that we have read all the Application Package documents and agree that we shall
observe and abide by the OTYC Bylaws, regulations, and policies included therein.

Applicant Signature M %ZZMW Date 2 25 ’202 7
Co-Applicant Signature V// W ,/)4 // ( 4 W — Date 2'(25—‘%%

The completed Application, two Sponsor Letters of Recommendation are to be received by the
Membership Chair at the address below no later than April 1. Applicants will be notified within one
week of submission that their application has been received. Should the Applicant not receive notice

within one week, it is incumbent upon the Applicant to re-contact the Membership Chair for
confirmation of receipt.

Upon acceptance as an OTYC Guest Member, you will be billed for dues ($390 Family/$195 Single).
Send payment to: OoTYC Treasurer, P.O. Box 103, Omena, MI 49674, Note: Your Guest
Membership is not effective ynti] this payment is received and you have been notified thereof

Bill Renz, Membership Chair

126 South 2nd St

#2303

Loveland, OH 45140

wrdds63@gmail.com

Questions? Call or text Bill at 5 13-607-7369

We thank you for your interest in Omena-Traverse Yacht Club|

For Club Use
Date Received: Reviewed by: __, Membership

2-2024




Applicant's name
Approved by the Board:
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OMENA-TRAVERSE YACHT CLUB SPONSOR LETTER OF RECOMMENDATION

** Due no later than April 1 **

Sponsors must have sufficient personal knowledge of, and experience with, the Applicant(s) to provide

the information requested below. Note: family members cannot sponsor an Applicant for Guest
Membership.

As a Sponsor, I acknowledge that I have read the documents in the Application Package and am aware
of the Evaluation Criteria by which the Applicant(s) will be reviewed. I understand that the
information I provide regarding the Applicant(s) below will be made public to the Membership in the
Omena-Traverse Breeze, posting on the bulletin board, and/or by some other means. Further, 1
understand the information I provide will be reviewed by the OTYC Board of Directors should the
Applicant(s) request acceptance into Adult Membership.

As a Sponsor, I affirm that this/these applicant(s) will enthusiastically participate in Club activities
during their Guest Membership season. I understand that it is my responsibility to accompany this/these
Guest Member(s) to social gatherings, Club functions, and volunteer activities. I will ensure that
this/these Guest Member(s) meet and become acquainted with no less than three Board members.

Applicant(s) }o‘o‘é - T L')F*LGM\J ce— wish to become Guest Member(s) in the
OTYC, with potential consideration for Adult Membership by the OTYC Board. I have agreed to
sponsor the Applicant(s) and provide the following information in support of this recommendation:

1. How long have you known the Applicant(s)? Hpe oS

T oaend 2k o) A ol hose d Yare Lo 200l
a'\evm on \L—&A ' P ” - p

2. How do you know K}:e Applicant(s), i.e., clubs, school, business, family, social?

W\J—\ \,\9.& %mc. s KLM (,/)@M_ Mwa_Lrl buu\ 'l[w,. o le\—L

/?0‘b-(¢$$\av\.@\ ad scqronc\ L_w,\ \ _‘rgl
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Applicant's name &a\cwu\c.

3. Please share with us any special connection they may have with the Om?:%a area, particularly

fl‘?(r)‘n’iii\alorhistoric. X c,La el \/\M ad ek o 2 yeecs, "\:L»\
l‘ LS CXrensy e I‘tvv\cic.\ NS (spews py éa—-s‘r Wi

‘scw (Llnrmllj CSJLL[-sL.S péol_s fih LL Q_omg 0»_.,) (ij

l«o \Avtu OA _5(90@[ N-Lwd\\\//\ a.,k P ch ('mpn('\ ,&cﬁ,c‘(w[xs

4. Please explain why your Applicant wishes to join the OTYC and what you believe they can bri g
to the Club. Attach another page if necessary. ™1 Gd .LusL LAt .,:3 = . eu«\e,ﬁ

lece zoeaod N_}n,qoL oS .éwr ~oun. \ms\iu‘—*\s. \M,.,... - Lol

J( o Tsptas S Q\U\a b= a5 0 seu r | \
\S , O Cou ? d L--\) e Qonttauc
b Q,\Mréua( L\u Q’\\:\b a - \

The Membership Chair must receive completed Sponsor Letters of Recommendation no later than
April 1 of the Guest Membership year. There will be no exceptions made. Sponsors will be notified
within one week of submission that their Sponsor Letter has been received. Should the Sponsor not
receive notice within one week, it is incumbent upon the Sponsor to contact the Membership Chair
for confirmation of receipt

Submitted By: Q_‘g CM Date: 5\‘\‘6\;’2.02."‘

Print Sponsor’s Namme_l “_Q\ \,Lig\_;w— LAS 6

Please send or email to:

Bill Renz, Membership Chair

126 South 2™ St

#2303

Loveland, OH 45140
WRDDS63@gmail.com

Questions? Call or text Bill at 513-607-7369

2-2024 2
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** Due no later than April | **

Sponsors must have sufficient personal knowledge of, and experience with, the Applicant(s) to provide

f“\n 1I‘\‘Pﬂﬂ‘\10f1{\l1 rnqnacfnr‘ ‘-n:‘ s ?\Tnfn Fqnn‘v 111nrn|‘\arc cannot cp\nncnr an A r\n‘tr\aﬂf Fnr ﬂnacf

Membership. g

As a Sponsor, I ackriowledge that I hiave read the documerits in the Application Package and am aware
of the Evaluation Criteria by which the Applicant(s) will be reviewed. I understand that the
information [ provide regarding the Applicant(s) below will be made public to the Membership in the
Omena-Traverse Breeze, posting on the bulletin board, and/or by some other means. Further, I
understand the information I provide will be reviewed by the OTYC Board of Directors should the
Applicant(s) request acceptance into Adult Membership.

As a Sponsor, T affirm that this/these applicant(s) wilt enthusiasticatly participate inl Club activities
during their Guest Membership season. I understand that it is my responsibility to accompany this/these
Guest Member(s) to social gatherings, Club functions, and volunteer activities. I will ensure that
this/these Guest Member(s) meet and become acquainted with no less than three Board members.

Applicani(s) RO\O T Q{\Y) ) ,\JA ) A M\/ﬂ'ﬁzh iv Levowe Guesi Mewber(s) w ic

OTYC, with potential consideration for Adult Membership by the OTYC Board. I have agreed to
sponsor the Applicant(s) and provide the following information in support of this recommendation:
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Appiwani's naine }\)& ‘AA M UO/L@V'

3 Please share with us any special connection they may have with the Omena area, particularly

renital \ ....... - v s @@\L\

4. Please explain why your Applicant wishes 1o join ilie OTYC and what you believe ilicy cau biing

to the Club. Attach another page if necessary. ;\LJQb ! Q w
RA

C‘ULQ_

Thc: MembeXship Chair must receive completed Sponsor Letters of Recotunendaiion nw iaict ihan

April 1 of the Guest Membership year. There will be no exceptions made. Sponsors will be notified
within one week of submission that their Sponsor Letter has been received. Should the Sponsor not
receive notice within one week, it is incumbent upon the Sponsor to contact the Membership Chair

for confirmation of receipt M\// /

&
Subuuiicd By. W ’7 Daic. %/ /7 Z /
Print Sponsor’s Name: (Z)L"JT ao W\M

53] ] 1,
I ICadC dCIIU VUl Clildll .

Bill Renz, Membership Chair

126 South 2™ St

#2303

Loveland, OH 45110
WRDDS63@gmail.com

Questions? Call or text Bill at 513-607-7369
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