2018 SUMMER CRUISE

REGISTRATION

REGISTER BY FILLING OUT THE FORM AND

7/

RETURNING IT TO COMMUNICATIONS@RNSYS.COM

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:

CREW & CRUISE PARTICIPATION DETAILS

Names of Crew:

Are members of your crew Squadron members?
____lyes) ____(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)

THANK YOU!
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