
Catalina 22 National Sailing Association 

Fleet Charter Application 

 
 

 

 

Location of Fleet: _______________________________________________________ 

Marina/Club:  _______________________________________________________  

Sailing location:  _______________________________________________________ 

City:   ____________________________________     State: ___________ 

 

Fleet Captain _______________________________________________________ 

Address          _______________________________________________________ 

City, State  _______________________________________________________ 

Zip code +4      _______________________________________________________ 

Email address  _______________________________________________________ 

 

Sec/Treasurer _______________________________________________________  

Address          _______________________________________________________ 

City, State  _______________________________________________________ 

Zip code +4      _______________________________________________________ 

Email address  _______________________________________________________ 

 

Fleet Measurer _______________________________________________________ 

Address          _______________________________________________________ 

City, State  _______________________________________________________ 

Zip code +4      _______________________________________________________ 

Email address  _______________________________________________________ 

 

 

GENERAL INFORMATION ABOUT YOUR FLEET 

Number of members:  ____________       National Association members: ____________ 

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

 

What is the main interest of your fleet?  ______________________________ 

  

CHARTER FEES: 

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. I 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 

 

 

Mail Completed form with your check to:   Dora McGee, Secretary 

      Catalina 22 National Sailing Association 

      3790 Post Gate Dr.  

      Cumming, GA 30040    

 

 

National Association use only: 

Application Received   ______________                   Regional Commodore Informed ____________  

 

Charter Mailed            ______________                    FLEET NUMBER  _________________ 
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