2010

Alum Creek Sailing Association Membership Application

Please Make Check Payable to: “ACSA”.
Mail Payment to: ACSA Membership, PO Box 76, Lewis Center, OH 43035
MEMBERSHIP RENEWAL DUE DATE: MARCH 1

Name Email
Phones- Home Cell
Address

Spouse/Other Email
Phones- Home Cell

1. Please help us meet your membership expectations by prioritizing your top 3 reasons for
becoming a member of ACSA (Please prioritize 1- 3):

Social Need Adult Education Need Kids Education
Volunteer/ Teaching Race Program Interest in Away-Sails
Cruising Interest in ILYA, US SAILING, etc

Interest in Charitable Opportunities for Challenged / Underprivileged / Seniors
Opportunity for Financial Investment, Business or Other Type Networking

2. If applying for Full Membership (boat owners only).
Boat Make Model Sail #

Beam Boat Name Hull Color

3. Please list other boating organizations of which you are a member:

4. Previous Boating Courses/Training/Certification/Bare Boat:

5. Committee Volunteer Interests:
A.)Profession/ Areas of Expertise (optional) . May we contact you if
we have needs in your area of expertise? (Please circle) Yes or No

B.) ACSA is a volunteer club that relies on all members. Please indicate your volunteer choice(s):

Help maintain/repair Junior Fleet of boats Teach Adult Sailing

Teach Junior Sailing Marketing and Public Relations
Telephone calling/ coordination Social/Entertainment

Cooking and Food Preparation Race Committee

Landscaping and Grounds Maintenance Dock Maintenance

Shelter House Maintenance/Management Finance and Administration

6. Monthly Newsletter is sent by email. Check if you would also like US Mail

NEW MEMBERS: FULL (boat owners only) $100.00; ASSOCIATE $42.50
RENEWING MEMBERS: FULL $ 75.00; ASSOCIATE $35.00

(Add 10% LATE FEE, if RENEWING after March 1st)

Optional Membership Fees Enclosed (offered at reduced prices if you are an ACSA member!!):
US Sailing Association $40.00 INDIVIDUAL, $60.00 FAMILY

TOTAL PAYMENT ENCLOSED
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FOR ACSA OFFICE USE ONLY:

Payment receipt date: / / Check number
Comments
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