SHAMROCK CHANDLERY BOAT OWNER’S CLUB

APPLICATION FORM

Please add my name to the “Boat Owners Club” and send my membership card to:
PLEASE PRINT

Last Name..............................................................................................................

First Name(s)..........................................................................................................

Address..................................................................................................................

...............................................................................................................................

Post Code...............................................................................................................


Home Telephone No..............................................................................................


Work Telephone No...............................................................................................


Mobile No..............................................................................................................


E Mail ....................................................................................................................


Fax No....................................................................................................................


Vessel Name...........................................................................................................


Normally berthed at...............................................................................................


Type of Vessel........................................................................................................


Sail or Power..........................................................................................................


Length of Craft.......................................................................................................
