
MEMBERSHIP APPLICATION / RENEWAL FORM 

NAME:  _____________________________________________________________________ 

ADDRESS:________________ _________________________________________________

TEL NO: (Day): ________________________(Evening)____________________________________________ 

MOBILE:__________________________________ E MAIL: ________________________________________ 

SAIL NUMBER:_________________________________

Signature:                                                                       Date:                      

Comments:_______________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Membership: $35.00 Per Year
Boat Storage: $60.00 Per Year (Per member)

Total Enclosed:

Please fill out one form for each member

Please make checks payable to Over The Reef Yacht Club. Please mail completed form with payment to:

Over The Reef Yacht Club
Box 504428
Saipan, MP
96950


