ADULT SAILING PROGRAM APPLICATION

Name

D Yes, | have taken MYC sailing lessons before.

Club Membership Number (If applicable)

Address

City/State/Zip

Business Phone

Home Phone

E-mail

Emergency Contact

Emergency Phone

Sex: D Male D Female

PLEASE INDICATE
CLASS CHOICE

Beginner 1 \:|
Mondays

Beginner 2 \:|
Thursdays

Beginner 3 |:|
Tuesdays

Club Member Participants $290 per Session

NON Club Member Participants $370 per Session
PLEASE INDICATE METHOD OF PAYMENT

MYC Member Number (if applicable)

Check
Visa or Master Card (circle one)

Card #
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Expiration Date 3 digit V-code

Amount $




