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"A 2010 Affiliated Organization Membership Invoice

SAILING.

Membership level Annual dues

Patron $1,000.00

Benefactor $500.00

Supporting $250.00

Sustaining $125.00

Please check your organization type:

___One-Design Class Association ___Commercial Sailing Program
___Offshore Racing Class __ College Sailing Program
___ Offshore Cruising Class __Scholastic Sailing Program
___One-Design Fleet ___Armed Forces Program Station
___Community Sailing Program ___Program for Disabled Sailors
___Non-Profit Organization __Foundation

Organization name:
Mailing Address:

City: State: Zip:

Daytime Tel: Fax: ( )

E-mail Address: Web Site Address:

US SAILING Contact Name: Title:

Address):

City: State: Zip:

Email address:

Method of Payment:

Check*  Credit CardP Please circle one: AMEX MC VISA

Card Number Expiration Date

Name On Card

Signature

*Make checks payable to US SAILING
Note: Organizational memberships are for the calendar year with no pro-ration.

Please remit this invoice along with your payment and mail to US SAILING, Attn: Membership Department, P.O. Box 1260,
Portsmouth, RI 02871-6015 or fax with credit card information to (401) 683-0840. You may also submit your payment with a
credit card by calling 1-800-USSAIL-1 (877-2451), extension 1 (8:30 a.m.=5 p.m., Mon.-Fri., Eastern Time) or by logging onto
our website at https//secure.ussailing.org/forms/memorg.asp. Thank you.

US SAILING is a non-profit, member-supported organization. The charitable contribution for federal income tax purposes is
limited to the excess of membership dues over the value of goods and services provided.



