
Membership Application

Columbia Basin Sailing Club
P.O. Box 1705

Richland, WA 99352

Name, Last ________________________________ First__________________________

Email __________________________________________________________________

Phone, Home (    ) ___________  Work (   ) ___________   Cell (    ) ________________

Address ________________________________________________________________

City______________________________________________State______Zip_________

Boat Type ________________________________ LOA___________ Sail #__________

Main Sailing Interest:  Cruising____Racing____Other____________________________

Fees:      $ 35 Membership

  $ 25 Luff Wire Advertiser

  $ 20 Associate (non-boat owner)


