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Omena Traverse Yacht Club

lication For Single/Famil mbershi
*#Due no later than April 1st**

*Applicant (1) I‘V{A\IJ FENTZIEN.  *Co-Applicant 2) _ FATEICIK T iHorPEeN

*Prefer to be called __ /Ay *Prefer to be called  JATRICi—
FOREVEIZ. ANETI=T FOREVER. ARTIST

|

it |

Occupation _ /AETIRED TEAME R Occupation _ EETIREID iy ms ook |
|

Sl Neck +o fereh)u g 45 , b ek vy
(B Bt T 1 2 Srtons By . I mornth)

; *&%20 Box Address Ep FPox 326 Nerthiper + N 49670
¢ Wi damat
Street Address O W BE2 =7

, iy L Faticks:
Summer Phone _Ne Zanel [igez  *Preferred cellphone (7340555 -/ ( FIHI2/3-357%5

*Winter: Mailing address RO_Bex 3ze  Nerthport, Mi 49670

Winter Phone /\/e Lard Lines

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

. Preferred email : B ;
¥ Emm’faddress (17 _Kpeatzien % 7’”‘”/' LEM  Receive Scuttlebutt e-mail: (Y or N

N

Email address (“2”) be &”ﬁj}mlP/] Q.‘j&.’c‘[ [obd . 176{' Receive Scuttlebutt e-mail: Y or @/
#*Names of Children under 26 Date of Birth *Names of Children r 26 Date of Birth
1\/0 children

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
Sponsor Letter of Recommendation. The Sponsor Letters may be sent with this completed Application,
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.
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Kar) Porrtcren

Applicant’s name P K 777&/)7/2500

Names of Recommending Sponsors (2 required):

. Dwni s Dip Lystre

. L rda Kem per

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 you/r time, energy, and enthusiasm as/either '
a committee chair or helper: , asw peed helpes () jo especially €a4e

r We are \7@_4 helpes /(D /)%f Wk iitr] f7e55m

@ uy 4Hs )/@a/&” ﬁ’a:c/a{gzzf

g 21 E g

A Memorial Weekend _X_ Youth Program ___ Catered Dinners Cocktail Party =

L,_,/'

X June Gardening Day ~ _3< Tennis X_ Special Programs and Events (#e/per )

(Site Cleanup and Planting)

~ June Opening Dinner Breeze Newsletter ~ >X_Ladies’ Luncheon (#/e//7er )

b 4 P prv> /%x' 7 — 2
____4th of July Picnic _X Waterfront X Clubhouse Maintenance

or cocktail party
___Labor Day Cocktail Party X Potluck Dinners __ Logo Item Sales

(#eler)
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. S epice
244

Az nectiened dbeve., Mot had a 45 w%em/a){o7 ex}zbz P
Qs Kids KkK-/Z (,df..// Cpeess e Nenfesserr Fre -‘5—( -l
ere recentld A~ ddie Ll cotuclents (qrades &-8) .
Z, /u/q,e /\‘754‘14/ re. Seheel 112 -/4;’)1") Apber
2. Do you havel any histqric or familial connection in and arqu_nd the Omena area? If so, please explain.
My has beer) con; )e“a’/‘c(f o ng;/,_fp; /Dcf:;a/) insala her .y
e //'Zﬁe, ~ Cenping A -\//'5;,-%4’”#; a"xﬁrf’ﬂu’mﬁs L Jehn 2 T //7
Haho trem Onaha, (/\/a’bfds":é;’,fi,. | Kays glrandfather&rd
qreat - f/mndfm‘hc:fz'a Were éj/m‘/w use Jezepels. ffzj&;
o Jé}%—r) wther, Euy PRt e Nt {#{&A:n :76’{{ - 2/
- / \A//?/ /‘ﬁ & f”&i—d’?{’fﬂf/jg/‘/ 2‘?/’){1' y /7

/\/or”v"/’lf’c’l’f Lij‘/’r/'/?@‘ //,C/,jm/) L
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his lest /3257‘ u_.‘xar}37 [e Crib.



4/7{24, 10:56 PM PentzienThompson_ OTYC App Pg3.jpg

Y Btge)

Applicant’s name #4vex 2277

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

We antic //sze 5@2/77- here. ﬁZLM/ -t ciﬁ;’d"ia/// 7t

Sunmer &6 e 5&'7[7‘/6 /i e’ Jevse,

4, As the (?lub will benefit from your active involvement, what benefits to do you hope to derive from
e Fe we rehanad -74 /«‘Vc e /\éﬁ%/w/‘% f'zﬁu//"ﬁme, /’/Dg |
e we hawe Ceme Enew /ﬁabrn. 5 Nﬂl /4"—}7? ZMZZ/Z’
e consder cuise lies A fase wﬂ’u; 5’(71125]/;57 7;/;7 ﬁ};(‘ el
EOmena el /\/ i "C’%;D{V% Siie fH'/& %,L & / C/ ¢ /f' /// r27E
/‘/) @7’7W Whi fe b&b//ﬂi/v'u)i] &‘ffu U, -/” e /—:’w 0 / :
W Lee| & Sfrmrg Sense of Commuity here and
appreciate e epperfuity Fo Leceme me invelvd
5. Please share any other information about you and your family that would be helpful in our getting to
MONYN By ik srnd L e artists, We met at
Crar breoll _ﬁc%éyvo Z ¢7L _ g/-gaé é;él‘/(/é/))%?/‘/)’?n (780 .
T2 o k11 e FHinting LepT, 4% af if -
Stk e el Feletiver cved since S
e brineg e LEVE 5/ Arf ¢ pesthehcs "/0’ every g
we de apd wre eager Lo Share. pui” EXPRCIe1ICES

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

We. wdersten and /mve attorded
everad events {ast cwome/f/ i
:/:7/ etz ale 1€, p/eaac advise.

Board during their Guest Membership season
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Applicant's name Abrick 77%/}')@1"0

2:1.24

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.

Date ‘_,"5‘26' -2‘/

Co-Applicant Signature Date _3:2¢' 29

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 ($380 Family/$190 Single).
Send payment to: OTYC Treasurer, P.O. Box 103, Omena, MI 49674. Note: Your Guest Membership
is not effective until this payment is received and you have been notified thereof,

Bill Renz, Membership Chair

126 South 2™ St

#2303

Loveland, OH 45140

wrdds63@gmail.com

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

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

For Club Use

Date Received: Reviewed by: , Membership

Approved by the Board:

2:1:24 . 4




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, 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, 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.

‘‘‘‘‘ TPt dl TRo i ps O]

Apphcant(s) j< ( 11 ”\ \Z’ Q. (/v\”\[\ wish to become Guest Member(s)
in the OTYC, with ponntlal 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)? : Ly -
T has Ko Koy ed a Pt~
Ot —HJ0 afS

2. How do you know the Applicant(s), i.e., clubs, school, business, family, social?
e D soaal fu//gﬁmm,
HLLL wm Noste. 0N O \L@Lﬁﬁe Fouct lead
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Dﬁﬁf e\« \Neul LLL@»M é&@(u Za| ru)(
R nownlr GEOWen L tonis, ciuwt%
b




j\j feytizen
Applicant's name? (C L( , /(—CQ[/(/\PEGR

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

G @ nidonic donne i
ﬁ‘T I\Lu{ L da Ly 4)Er<FO’@nc\?aﬁu s

cuoned PC&@L&U{ +Hic 4 733 @) {@\ Nherdtcd.

d&(j

4. Please explain why your Applicant wishes to join the OTYC and what you believe they
can bring to the Club. Attach another page if necessary.

+c; lc e
Youy @nd | Tarrec )\ g N OL&C 05k
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e “Crﬁ Wéjﬁ/gp%ﬂ lp Lo

&\ Tl Lzm
: e (,k,\l\ O .
@ﬁ Ol @\ AN W™ M 24 Cf; L
The Membership Chair must receive completed Sponsor Letters of Recommendation no later (V=
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: )

R 4V oo Date: \\ ;1@ 2022
(Type name if using fillable fo

Print Sponsor’su Name: HEA-MOL &mz&r

Please send or email to:

Bill Renz, Membership Chair
2765 Ashwood Drive
Loveland, OH 45140
wrdds63@gmail.com

Questions?
Call Bill at 513-781-3444

08-28-19




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.

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, 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, 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.

|
As a Sponsor, I acknowledge that I have read the documents in the Application Package and am
|

Applicant(s) A&y ,67'67{-( e § 7&& K,MM 750 wish to become Guest Member(s)
in the OTYC, Wy(fl potermafl’ 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 Apphc t(s)? A 4@ %

ngé‘/elw S o wiéfmmm' Y-

%/ é}'; %f“ wa/me%é

2. How do you know the Applicant(s), i.e., clubs, school, buQ;ss family, social?
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Applicant's name?l/ 41%{ Ln/ iz 7/5&7"/

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

particularly familial or historic.
7(4/} /%Mu) Z‘V”{ I/ﬂ 7@47% Mf%jﬁ%m/
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4. Please explam why your Applicant wishes to join the OTYC and what you believe they

an bring to the Club. Attach angther page if necessary.
07( 4‘ ﬁﬁue %ﬁ/e, /@UMW%/MKM _/?chf/
’ ('%5 &/ Awmmm iy o e

W ool Ty e S lam
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Wé/ i )éc/oﬁ Q;fn no later

The Membershl Chalr must recefve completed Sponsor Letters of
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.

i{ted By:
t f%/ jﬁ Date: %1 Y K 202.%
(Type name if yéing fillable form) ’
Print Sponsor’;}i{lame: 071/41’4@) ;ﬁ Tk /}6) Z;/

Please send or email to:

Bill Renz, Membership Chair
2765 Ashwood Drive
Loveland, OH 45140
wrdds63@gmail.com

Questions?
Call Bill at 513-781-3444

(NS

08-28-19




