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2012 Annual Membership Form 
You must complete a new form each year 

Membership year is April 1 of the current year through March 31 of the following year 
 

TYPE OF MEMBERSHIP: (Check one) - DO NOT COMBINE MEMBERSHIP WITH ANY OTHER PAYMENT 

 Individual Membership at $30 annually  

 Household Membership at $40 annually  
              (All MUST reside at same address) 

Membership fee payable to:  The Sailing Club, Inc. 

Mail to:   Clara Matejka 
11 Cedar Street 

  Basking Ridge, NJ 07920 

Dues are not deductible as charitable contributions for federal income tax purposes 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
PLEASE NOTE that sailing conditions are dynamic.  Your safety, and that of your crewmates, depends on your good 
physical health and agility. 

 
I hereby apply for membership in The Sailing Club, Inc. and agree to abide by its bylaws and policies. 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

MEMBER INFORMATION   (Please complete even if you are a returning member) 
 
__________________________________________                  __________________________________________ 
 Primary Member Name Other Household Member Name (s) 

Address (1st Line)  ____________________________________________________ 

Address (2nd Line) ____________________________________________________ 

City ____________________________  State ___________________ Zip ___________ 
Please provide at least one contact number, so that we can get in touch with you, if necessary: 

Home telephone ______-______-_________ Primary e-mail address _______________________ 
 

Cell phone ______-______-_________                Other e-mail address _______________________ 
Broadcast email Notice:  The Sailing Club frequently uses email to inform members of upcoming Club activities 

 
Sailing Experience Primary Member Sailing Experience Other Household Member 

 Beginning Have you had?   Beginning Has this Person had? 

 Some 
 CPR Training   

Expiration Date       ____/___/____ 

 
 Some 

 CPR Training 
Expiration Date       ____/___/____ 

 Moderate  1st Aid Training 
Expiration Date    ____/___/____ 

 
 Moderate  1st Aid Training 

Expiration Date    ____/___/____ 
 Considerable 

(Please attach resume) 
 Attended Sailing School   Considerable 

(Please attach resume) 
 Attended Sailing School 

-----------------------------------------THIS SECTION FOR CLUB USE ONLY----------------------------------------------- 

CHECK NUMBER: __________________ DATE RECEIVED _________________    CHECK AMOUNT_______________ 
 
RENEWAL __________    NEW TO CLUB ___________ 
 
DATE SENT FOR DEPOSIT ____________ DATABASE UPATED _________     COMMENTS ______________________________________    


