CONVOY CUP

RE-ENACTMENT AND SAILPAST

SEPTEMBER 17, 2006
REGISTRATION FORM

CAPTAIN NAME:  _____________________________________

PHONE 1:  __________________      PHONE 2:  ______________                                         

E-MAIL:  __________________________________                                          

BOAT NAME:  _________________________
CLUB AFFILIATION:  _____________________________                                      
If applicable, PREFERRED CONVOY VESSEL NAME 

(Please note, if this section left blank, a vessel name will be assigned):
Same vessel name as last year (check here):  ___, or

___________________________________________ 

REGISTRY:  _______________________
To be completed during in-person registration kit pick-up:

DONATION  _________________ 


VISA _____
CHEQUE _____

CASH _____

RECEIVED
:


BANNER


__________


COUNTRY FLAG
__________


CONVOY CUP FLAG
__________

RETURNED:


BANNER


__________


COUNTRY FLAG
__________

RECEIVED:


BULKHEAD PLAQUE
__________

RECEIVED FROM  ___________________________________________

DONATION TO THE CONVOY CUP FOUNDATION FOR SAILPAST AND RE-ENACTMENT ____________________________

