
CLASS MEMBERSHIP APPLICATION
Class Membership is valid from January 01 thru December 31. Dues are $55.

Name

Please check one: New Member

........................................................................................................................................................................

Sail Number............................................................................................................................................................

Address ....................................................................................................................................................................

City ..............................................................................................................................................................................

State ..........................................................................................................................................................................

Zip ................................................................................................................................................................................

Phone (H) ................................................................................................................................................................

Phone (W) ................................................................................................................................................................

Fax ..............................................................................................................................................................................

Email Address ......................................................................................................................................................

Yes, add me to the M17 E-newsletter mailing list.

Yes, include me in future M17 sales promotions and future mailings.

Please Mail To:
Melges Performance Sailboats

P.O. Box 1 • Zenda, Wisconsin 53195 USA
(262) 275-1110

www.melges.com • www.melges17.com

Visa Mastercard

Card Number ........................................................................................................................................................

Expiration Date ....................................................................................................................................................

I hereby authorize you to charge my card.

Signature ..................................................................................................................................................................

Name (Print) ..........................................................................................................................................................

PAYMENT INFORMATION

CHECK

My check is enclosed. 

Check Number ....................................................................................................................................................

CREDIT CARD

Renewal


