CALIFORNIA YACHT BROKERS ASSOCIATION

AFFILIATE INDIVIDUAL

MEMBERSHIP APPLICATION

AN -7
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SETTING HIGHER STANDA
T s )

Please print clearly or type your information — all requested information must be filled out before submission

Your Name Cell Phone

Name of Business Position

Business Address

City State Zip
Website

Business Phone Email

How did you hear about, and who referred you to the CYBA?

What is your primary reasons for wanting to join the CYBA?

Would you be interested in serving on a CYBA Committee?

D Boat Show D Ethics D Forms D Geo D Legal Seminar

D Legislative |:| Membership |:| Newsletter |:| Social Events D Social Media

Please provide name and details of your sponsoring CYBA Affiliate. Requires Sponsor’s Signatures!

Sponsor Name (Employer) Phone

Signature

Membership Fee Schedule Initiation Fee Yearly Dues Total
New Membership $50.00 $125.00 $175.00

|:| Please check the box if you are willing to provide an additional $100 of which will be applied to the CYBA Legacy Fund/Legal Defense Fees.

HOW TO SUBMIT YOUR COMPLETED APPLICATION!

To pay with Credit Card: Email completed application to: MarkPWhite@cyba.info,
then call Mark P. White, Executive Director, at 310-968-9376 with credit card information.
To pay with check: Mail complete application with check to: CYBA, PO Box 4129, Oceanside, CA 92052

I understand that the annual CYBA membership dues will be billed approximately 30 days before expiration and will be considered past
due after 45 days. If not paid on time I understand that my CYBA membership will be canceled.

Applicant’s Signature Date

Thank you. You will be notified once your completed application has been reviewed. Rev 12/25
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