
 
2006 

J/105 FLEET #1 
ASSOCIATE APPLICATION 

 
 
Name:  Boat:   
  (first)                        (last) 

Address:  
  (street)     (city)   (state) (zip) 

Phone:  E Mail:  
  (home)   (work) 

 
 
Fleet # 1 Executive Committee Review: 
 
Comments:  
 
Approved:  Date:   
 (Fleet Captain) 


