
 

 

MARYLAND CHARTER BOAT ASSOCIATION 
 

MEMBERSHIP APPLICATION / PAYMENT 

 

* Returning Members need to complete only fields marked with an asterisk or information that has 
changed. 
 
* Name ________________________________________ 
 
* MD Guide License No. _____________________________  
                          (if you don't remember, insert any whole number) 
 
* Membership Level  

 Full Member  ($140)  _______      

 Associate Member  ($50)     _______ 
(Non-Captains, Mates etc. -- use any 3-digit number for Guide License Number above) 
 

 New Member ($70)   _______ 

 
* Returning Member?     (Y) _______               (N) _______ 
 
 
 
Address ________________________________________ 
 
City ST ZIP  ________________________________________ 
 
Boat Name _____________________________   Length __________________ 
 
No. Passengers  _______   Home Port ____________________________ 
 
C.G. License No. _________________________       Number of years  ________ 
(if you don't remember, insert any whole number) 
     
Phone  ____________________________ 

E-Mail            ____________________________ 

Web Address  _____________________________________________________________ 
 
Sponsored By:   ____________________________________ 
 
 
 

Complete application and mail along with your check payable to “MCBA” to:  
 

MCBA Treasurer  
910 B Kentmorr Rd., Stevensville, MD 21666 


