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A Boating Coalition




Application for Membership in Standing Watch

Please double click inside the box to type in your information.  Then print and send to the address below.

Name: Replace your info here, default text.
Address:      
City:       County:       State:      Zip:      
Phone:       Fax:       E-mail:      
Type of Annual Membership (double click on the box and click checked)

 FORMCHECKBOX 
Mate $30 (no newsletter)  FORMCHECKBOX 
 Mate $50  FORMCHECKBOX 
Captain $75  FORMCHECKBOX 
Master $100 

 FORMCHECKBOX 
Commodore $250  FORMCHECKBOX 
Corporate $500 Other      
In addition I want to contribute $     
to the Legal Fund FORMCHECKBOX 
 or Research and Development Fund FORMCHECKBOX 
 or Wherever Needed FORMCHECKBOX 

I am a registered voter in the State of Florida   FORMCHECKBOX 
yes  FORMCHECKBOX 
no

I am (check as many as apply)

 FORMCHECKBOX 
 a boater  FORMCHECKBOX 
 a fisherman  FORMCHECKBOX 
 a waterfront property owner

 FORMCHECKBOX 
 a guide  FORMCHECKBOX 
 a charter boat captain  FORMCHECKBOX 
 a marine industry businessman

 FORMCHECKBOX 
 a membership organization  FORMCHECKBOX 
a property developer  FORMCHECKBOX 
 a realtor

 FORMCHECKBOX 
 a yacht club  FORMCHECKBOX 
 a government department  FORMCHECKBOX 
 an insurance company

 FORMCHECKBOX 
 a bank  FORMCHECKBOX 
 an engineering company  FORMCHECKBOX 
 other ________________________

Our organization/group represents _____________ boaters/fishermen/owners/people

Credit Card  FORMCHECKBOX 
Visa  FORMCHECKBOX 
American  FORMCHECKBOX 
Express Discover

Credit Card Number :      Expiration Date:     
Comments:      
Send check and application to: Standing Watch, P.O. Box 8357, Naples, FL 34101
