cw BRISA MEMBERSHIP APPLICATION

NAME

SPOUSE

HOME ADDRESS: PHONE:

CITY: STATE: ZIP:

E-MAIL ADDRESS: OCCUPATION: COMPANY:

BUSINESS PHONE:
SPOUSE’S OCCUPATION: COMPANY:

SPOUSE’S BUSINESS PHONE:

Please indicate any special talents or skills you have that may be of interest to the association:

Sponsored by:

BOAT INFORMATION (If applicable): saiL: OsLoopr O cutter [0 keTcHO caT [

MANUFACTURER: MQODEF] : DRAFT: WFEIGHT

BOAT NAME: SAILS AREA: LENGTH:

BOATING EDUCATION: PowER SQUADRON [0 COAST GUARD AUX[CIDNR [JOTHER O
COST OF MEMBERSHIP

INITIATION FEE: $5.00 ANNUAL DUES: $40.00
He/She is entitled to; He/She is entitled to;
e Processing the application . Quarterly newsletter
e Burgee decal . IDcard

All association communications

Christmas party (with general

meeting attending proof)
CHILDREN S (17 OR LESS, 18 or more must file an application): ANNUAL DUES $5.00 /ea

1. birth date
2. birth date
3. birth date
TOTAL TO JOIN: $ (after acceptance)

Please attach a check made out to BRISA and mail it to: Treasurer, BRISA

I (We), the undersigned, agree that if elected to membership, | (we) will abide by the By-laws and Rules and
Regulations of BoRinquen Islands Sailing Association, and further agree to be responsible for the conduct and
Association, debts of any guest or minors | (we) bring to the Association. | (we) further agree to pay promptly all dues
and charges that are incurred. | (W e) understand that a delinquent Association account is grounds for revocation of

membership. | (We) grant the Club permission to use the above information in the Club Directory and on the web site.
SIGNED: DATE:

SPOUSE'’S SIGNATURE: DATE:




	Name: 
	Spouse Name: 
	Address: 
	Phone: 
	City: 
	State: 
	Zip Code: 
	Email: 
	Occupation: 
	Company: 
	Bus: 
	 Phone: 

	Spouse's Occup: 
	Spouse's Company: 
	Spouse's Bus: 
	 Phone: 

	Skills: 
	Sponsor: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Manufacturer: 
	Model: 
	Draft: 
	Weight: 
	Boat Name: 
	Area: 
	Length: 
	Power Squadron: Off
	Coast Guard: Off
	DNR: Off
	Other: Off
	Child 1: 
	Child 2: 
	Child 3: 
	Birthdate 1: 
	Birthdate 2: 
	Birthdate 3: 
	Total Dues: 
	Date Signed 1: 
	Date Signed 2: 


