
Application
for MEMBERSHIP

Insert picture

Date Submitted: ___________

Name: ____________________________________________________________________________________
Last First Middle Nickname

Date of Birth: _______________________________

Spouse/Partner: ____________________________ Is Spouse/Partner a Crewe Member? Yes No

Home Address: _____________________________________________________________________________
Street City State Zip

Cell Phone: ______________________________________ Email: _____________________________________
Please use personal email, not place of employment.

Employer: ________________________________________ Occupation: _________________________________

Driver’s License Number: _____________________________________ Yacht Club Affiliation:_____________________
State #

Your preferred method of communication from the Crewe is via email. We cannot guarantee you will receive all
information by other means. Please indicate your preferred method of communication:
E-mail: _____ Phone: _____ Text: ______

CONSIDERATION FOR MEMBERSHIP: (Use additional paper if needed)
Why are you interested in joining the Crewe of Bobbie C. Davis?

___________________________________________________________________________________________________________
The Crewe promotes itself as the “Sailingest Crewe in the USA!” Briefly list your sailing experience, interest and
achievements. (however, no sailing experience is necessary)

___________________________________________________________________________________________________________
Please list other attributes and expertise that you might contribute to the Crewe:

___________________________________________________________________________________________________________

SPONSORSHIP (if applicable):

___________________________________________________________________________________________________________
Name Address Email Phone

I hereby apply for membership to the Crewe of Bobbie C. Davis. I have read and agree to the bylaws. I have read and
signed the membership Indemnity Release and Waiver Agreement attached hereto. In addition, I commit to represent
the Crewe in a positive manner with the spirit by which we were founded.

__________________________________________________ __________________________
Signature Date

Please email this form when completed to our Membership Secretary, Randi Besece at RGBesece@gmail.com

mailto:RGBesece@gmail.com

	text_1ywsk: 
	text_2yfvo: 
	text_3yrca: 
	text_4dgwv: 
	text_5odom: 
	text_6mrta: 
	text_7stkf: 
	checkbox_8efjn: Off
	checkbox_9fvxo: Off
	text_10bgfl: 
	text_11arkh: 
	text_12xaec: 
	text_13rzuh: 
	text_14wzvw: 
	text_15djlt: 
	text_16jdbw: 
	text_17uyyj: 
	text_18mwru: 
	text_19rzlt: 
	text_20xfzg: 
	checkbox_21aa: Off
	checkbox_22fswx: Off
	checkbox_23pzuo: Off
	textarea_24ygie: 
	textarea_25o: 
	text_26etgi: 
	text_27jhvw: 
	text_28fmqh: 
	text_29zxzh: 
	text_30rovz: 
	text_31krtv: 
	text_32qhms: 


