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MARYLAND CHARTER BOAT ASSOCIATION

MEMBERSHIP APPLICATION


Full Name
________________________________________

Birth Date
________________________________________

Address
________________________________________

Boat Name
_____________________________  Length
_______________________

# Passengers
_____________________________
Home Port     _______________________

Charter
_____________________________
Over six     
_____________
C.G. License #_____________________________  Number of years  _________________



(Please send a copy)
Maryland License #
_____________________________





(Please send a copy)
Owner
____________________________   Operator ___________________________

Area
____________________________

Home Phone
____________________________

Cell Phone
____________________________

Boat Phone
____________________________

Fax #               ____________________________

VHF Channel ____________________________

E-Mail            ____________________________

Web Site         _____________________________________________________________

Signature
    ____________________________________

Sponsored By:   ____________________________________

Please send this application along with your payment of $140.00 and copies of your Coast Guard 

License & Maryland Guide License to:


MCBA


C/O Tom Ireland

4874 Patience Place

Huntingtown, MD 20639

