
2007 Member Data
Please complete  the information below and return with your renewal check.  The information will be 

used for the 2007 MRSA Red Book.  Thank You.

Last Name ________________________________

First Name ________________________________
Co-Member Last Name ________________________________
Co-Member First Name ________________________________
Child #1 Name  |Born ______________________|_________
Child #2 Name  |Born ______________________|_________
Child #3 Name  |Born ______________________|_________
Child #4 Name  |Born ______________________|_________
Street Address ________________________________

City ________________________________

State ________________________________

Zip Code (full nine digit, please) ________________________________

Member Home Phone ________________________________

Member Work Phone ________________________________
Co-Member Work Phone ________________________________

Cell Phone ________________________________

Member E-mail Address ________________________________
Co-Member E-mail Address ________________________________
Boat Name ________________________________

Boat Type ________________________________

Sail Number ________________________________

Home Port ________________________________

VHF MMSI # ________________________________

Member Since ________________________________

Do you want to receive the Old Man as an electronic file rather than through the mail?    Please 
answer "Yes" or "No".  Thank you.

     

Yes


