Membership Application


    Pacific Sailing Club
419 Shoreline Village Drive - Suite S

Long Beach, CA 90802

(562) 590-0323
Personal Information

Name: ______________________________________________

Address: ____________________________________________

City: _________________________ State: ______ Zip: _______

Phone: _________________ Mobile Phone: ________________

Fax: ___________________ Email: _______________________

Emergency Contact

Name: _____________________________Phone Number:________________

Billing Arrangements

    I prefer to pay automatically with my credit card:  YES      NO
       Visa      MasterCard        American Express  
Number: _______________________ Expiration Date ______

 I prefer to pay by check every quarter:
YES
NO
Billing Structure:        
Certification Fee: $140

Monthly Fees (paid quarterly): $30
Rules & Regulations
I have been provided a copy of the current Membership Rules and Regulations and agree to abide by rules governing the club and use of the club boats.

Signature: _______________________________________________________
