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Power Fleet Membership Application

Name:_____________________________________


First Mate:__________________________________

Address:___________________________________

City: State: Zip:_____________________________

Phone Number:_____________________________

Cell Phone:_________________________________

E-Mail Address:_____________________________

Boat Name:_________________________________

Make: Size:_________________________________

Boat Summer Location is: ____________________

Please return completed application by fax or email to:
414.271.6887 or info@milwaukeeyc.com

 FORMCHECKBOX 
 Please check here for MYC to bill your account $35.00 for membership dues.
Dues are billed on a yearly basis in January.


Welcome Aboard!
