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Membership Application

	Date:
	_________________   Name:   ______________________________________

	Address:
	________________________________________________________________________

City: ____________________________   State:   _____   Zip:  _________

	Home Phone:
	__________________   Work:   ___________________   Cell:   __________________

	Email:
	____________________________________   Occupation:   ______________________


	o  Check if you would like your name included on the CORA crew list so boat owners can contact you

	o  Check if you would be willing to help us run races and regattas

	o  Check if you have access to a power boat that could be used for a race committee or mark

	Boat
	Type:
	___________________________________
	Size:
	___________

	Payment Information Please Check One:
	Check if you would like to serve on one of these committees:


	o  $150.00
	Boat Owner Membership (see below)
	o  Competition
	o  Rating

	o   $35.00
	Associate Membership
	o  Publicity
	o  Entertainment

	Please make check payable to CORA and mail today. Mail to CORA, P.O. Box 123, Charleston, SC 29402. CORA memberships run one year from the date of joining.
	o  Long Range Planning 
	o  Membership


	Boat Owners Only


	Boat Name:
	___________________________
	Boat Type:
	______________________
	Sail Number:
	________________

	Develop Rating Certificate
	o  YES
	o  NO
	Waiver must be submitted with boat owner application
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