
SKIPPER & VESSEL DETAILS

Name of Skipper:___________________________________________________ 

Are you a member of the RNSYS, or a Visiting Yacht? 

(Member) _____________  | (Visiting Yacht) ______________ 

Vessel Name: _____________________________________________ 

LOA: ________________ | Draft: __________________ | Beam:________________ 

Would this be your first Squadron Cruise? _____ (yes) _____ (no) 

Best Contact Number and Email: ______________________________________ 

__________________________________________________________________________ 

REGISTRATION
2 0 1 8  S U M M E R  C R U I S E

R E G I S T E R  B Y  F I L L I N G  O U T  T H E  F O R M  A N D  
R E T U R N I N G  I T  T O  C O M M U N I C A T I O N S @ R N S Y S . C O M

Names of Crew: 

______________________________________________________________________________ 

______________________________________________________________________________ 

Are members of your crew Squadron members? 

 ____(yes) ____ (no) ____(some) 

Do you plan to follow the Squadron's 2018 Summer Cruise Itinerary? 

____(yes) ____(to some degree) 

Are you interested in seeking more crew from interested persons? 

____(yes, please put my vessel details in the crew bank directory) 

____(no, my required crew is complete) 

CREW & CRUISE PARTICIPATION DETAILS

THANK YOU!


