MWCD Docking Decal Request

Please list the OH Number and type of boat for each decal requested.  Decals will be mailed to you prior to the sailing season.









Winter Storage

  OH Number
Type of Boat


      Yes/No_____

1.__________
____________________

______________

2.__________
____________________

______________

3.__________
____________________

______________

4.__________
____________________

______________
Please clarify for our records the following member data:

Name_________________________________________

Address __________________________________________________________
Daytime phone ________________ Evening phone _______________________
Cell Phone ___________________ E-mail ______________________________
Family members:

Spouse__________________________

Please list children living at home and their ages below:

