Jollenhaven de Waolenwiert

INSCRIPTIONFORM

Berthholder
Name:






      Birthdate:







Address:














Postcode and Town:





Tel.Nr.:





Type Sailboat:





   with* / without Foresail 
(If your boat is  with a foresail  a minimum of one crewmember is obliged !) 

Supports to the Berth:         
yes* / no* supplement  (board or canoe)







yes* / no* extra trailer   (place for a second trailer)
Crewmember(s)
Name 1:





     Birthdate: 







Address:













Postcode and Town:





Tel.Nr.:





Name 2:





     Birthdate: 







Address:













Postcode and Town:





Tel.Nr.:




Name 3:





     Birthdate: 







Address:













Postcode and Town:





Tel.Nr.:




Club-Support
Occasionally I am willing to support Jollenhaven de Waolenwiert  with my voluntary work.
Now and then the hereunder underlined working party can get in touch with me.
Clubhuiscommissie * - Sportcommissie * - Opleidingscommissie * - Terreincommissie *
Signing
Place:



Date:



Signature:
* Please delete where not applicable.






Jomo 2008
