
 

WHISKEYTOWN SAILING CLUB 
MEMBERSHIP AND RENEWAL APPLICATION 

www.whiskeytownsailing.org 
whiskeytownsailing@gmail.com 

 
 

Name________________________________________________________________________ 
 
Address______________________________________________________________________ 
 
City, State, Zip_________________________________________________________________ 
 
Phone   Home_____________________________Work________________________________ 
 
Cell ___________________________ Email__________________________________________ 
 
Spouse and/or children’s names:__________________________________________________ 
 
Boat Type__________________________________________ Sail Number________________ 
(Boat ownership not required for membership) 
 
Boat Name____________________________________________________________________ 
 
New Membership______ Renewal______ (check one) 
 
Please indicate your willingness to assist with club activities 
 

 _____Assist on barge during club races 
 _____Help plan Memorial Regatta 
 _____Help at Memorial Regatta Registration Table 
 _____Submit photos or articles for quarterly newsletter 
 _____Assist with Public Relations or Marketing 
 _____Assist with planning social events 
 _____Assist in membership/information booth on race days 

 
Please complete this form and mail with your annual dues of $40 to: 
Whiskeytown Sailing Club, PO Box 491526, Redding, CA 96049. 530-539-4471. 
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