
Me
In order to update our Dir
 Mr.

NAME: Mrs.                                     
 Ms

CHILDREN: _____________________

ADDRESS: ______________________

                                     

PHONE – HOME:                             

CELL: ____________________  E-MA

                                                         

If a boat owner, please complet

BOAT NAME:                                   

MAKE/MODEL:                                

HOME PORT: ___________________

Membership in other yachting or

                                                         

                                                         

WHEN DID YOU JOIN WINDJAMM

Membership Du
Individual *
Or Family

Lecture Series Tickets  (
(Maximum of 4 Series T

membership)
Check enclosed for T

(Payable to Windjamme
Chesapeake)

Please send to: 

 * Note: You may choose an in
family membership provides b

.
WINDJAMMERS OF THE CHESAPEAKE, Inc
mbership Renewal, 2006 - 2007
ectory information, please complete form in its entirety.

                     Partner’s NAME:                                         

_________________________________________

_________________________________________

                        ZIP+4:                                                       

                       OFFICE:                                                     

IL: ___________________________________                    _

                                                                                         

e the following where applicable:

                      SAIL NO:                                                   

                      LENGTH OVERALL:                                    

_________________________________________

ganizations, if any:

                                                                                         

                                                                                         

ERS? ___________

Amount Enclosed
es

$20
$25

$45 each)
ickets per _____  X $45

otal Due
rs of the

Norman Pentz, PhD
2100 Cypress Drive
Bel Air, MD 21015-6000

Phone:  410-569-2623
E-mail:   npentz@msn.com

dividual or family membership, the difference being the
oth you and your partner voting privileges.

mailto:lkclapp@aol.com
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