C Catalina 22 National Sailing Association
292 Fleet Charter Application

Location of Fleet:
Marina/Club:
Sailing location:
City: State:

Fleet Captain:
Address :
City, State:
Zip code +4: Phone:
Email address:

Sec/Treasurer:
Address :
City, State:
Zip code +4: Phone:
Email address:

Fleet Measurer:
Address :

City, State:

Zip code +4: Phone:
Email address:

GENERAL INFORMATION ABOUT YOUR FLEET
Number of members:

National Association members:

Number of Catalina 22s at your location (in the general area):

What is the main interest of your fleet?:

Charter Fees: (check appropriate)

L1 New Fleet: $25.00

[ Reactivation of inactive Fleet: $10.00 Old Fleet #:

I have read the Catalina 22 National Sailing Association Constitution and By-laws, and One Design Class Rules. 1
will endeavor to abide with the Annual Fleet reporting requirements and promote the perpetuation of the Fleet
through timely election of officers.

Date Fleet Captain

National Association use: Date:
Application Received: Regional Commodore Informed: O ves O No

Fleet Burgee Mailed:
Charter Mailed: FLEET NUMBER:



Catalina 22
You can either print this form and fill it out by hand or fill it out first and then print it.

To fill out the form on your computer position the cursor over the line to the right of "Location of Fleet" and click.

Repeat this for each field or simply hit tab to move to the next field.

Warning: Acrobat Reader does not save any information. Be sure to print your completed form before exiting Adobe Acrobat.

Send completed form along with activation/reactivation fee to the C22 NSA Secretary/Treasurer.

Click the upper left gray box to hide this note when printing your copy.
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