
 

Membership Application 
The Anguilla Sailing Association 

 

             
Member - I.O.D.A. Member – C.S.A. Member - I.O.D.A. 

 
 

Applicant Information  

Name  _______________________________________________ 

Address  _____________________________________________ 

Address #2   __________________________________________ 

City & State   __________________________________________ 

Country   _____________________________________________ 

Phone _______________________________________________ 

Fax  _________________________________________________ 

E-mail  _______________________________________________   

Yacht Club (If Applicable)_________________________________ 

 

Boat Information (Only if Applicable) 

 Boat's Name    _________________________________________ 

 Boat Type  ____________________________________________ 

 Make   _______________________________________________ 

 Year Built  ______________ Boat Length (ft) _________________    

 Hull Color_____________Sail Number ______________________   

 Rig   _________________________________________________ 

 Rating CSA *  __________________________________________ 

 Certificate Date _________________________________________ 

 

 

Type of Membership 
 

 ANNUAL MEBERSHIP     US $ 20.00 

 LIFE MEBERSHIP  US $ 200.00  

 CORPORATE (Please discuss with an ASA board member) 

 
Please mail this completed membership form along with a check or money order 
made payable to the Anguilla Sailing Association to: 
 
The Anguilla Sailing Association  
P.O. Box 1197, The Valley 
Anguilla, B.W.I. 
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