
 
 

Membership Application 
Resident and Non Resident Alumni & Community Members 

(Please Print) 
 

Name:  ___________________________________________________________________________________ 
 
Mailing Address: ___________________________________________________________________________ 
 
Phone:  Home______________________ Cell______________________  
 
Email: _________________________________________ Date of Birth:______________________________ 
 
Yale-Related Affiliations:  
 
[ ] Yale Alumnus/a   Class Year _____ School _____________________ Degree ____________ 
 
Categories of Membership: 
 
[ ] Resident Members:  Alumni residing within a 30 miles radius of Mory’s.    

Annual Dues $99.00 
 
[ ] Non-Resident Members: Alumni residing outside a 30 mile radius of Mory’s.    

Annual Dues $49.00. 
 
[ ] Community Members:  This membership category includes those who are not alumni, staff, parents or 

faculty, but they do have an important connection to Mory’s and/or to Yale, such as: donors to Mory’s, 
Yale or Yale-related organizations; patrons of or regular subscribers to Yale museums, theatre or 
musical productions, or athletic events; or members or supporters of other educational, cultural, civic or 
business organizations in the greater New Haven community with a connection to Mory’s or Yale.  

 Community members are classified as resident or non-resident (see above)  
 

College/University Attended: ____________________________Year of Graduation: _________ 
 
Business Name and Position: ______________________________________________________ 
Please note: applicants in this category must be sponsored in writing (email or send to 
address listed below) by a Mory’s member and must also provide the following information: 
 
Name of Sponsor: ____________________________Sponsor’s Phone Number: ____________ 
 
Mory’s Membership # of Sponsor: _____________ 
 

 
 
 
 



Membership Dues and Charges 
 
A valid credit card number is required to activate your membership.   
 
Auto-pay is a very efficient means for members to pay their bills.  By providing your credit card information 
you agree to be part of our auto-pay program, which covers your charges incurred at the club and annual 
membership dues.  You can opt out of the program by calling or emailing our membership coordinator. 

 
Credit Card Information: ____________________________ Exp: _________ Sec Code:_________ 

 
 
 
              
The information above is true and correct. If elected to membership, I agree to observe and abide by the By-
laws, Rules and Regulations of The Mory’s Association, Inc. By submitting my credit card information, I am 
also registering for Auto-Pay.  I understand that Mory’s will keep my credit card information on file and run it 
at the end of each month to pay my balance. 
 
Signature ________________________________________________________Date_______________ 
  
When this form is submitted, and any required sponsorship letter has been received, the Membership 
Committee will review the application. Once approved, you will receive your Mory’s Welcome Packet, 
Membership Number and the ability to use the club. 
 
Admission to membership in any category is by approval of the Mory’s Board of Governors 
in its sole discretion. Mory’s does not discriminate in its determination of membership 
decisions on the basis of race, religion, national origin, gender, age or sexual orientation. 

 
The Mory’s Association, Inc. 306 York Street, New Haven CT 06511  

Phone: 203-562-3157 Fax: 203-562-8893 
Email: membership@morys1849.org 

Website:www.morys1849.org  
 

 


