
INDIVIDUAL MEMBERSHIP APPLICATION
Accepting the invitation to join, I hereby apply for membership in 

the Florida Commodores Association.

Chapter:  ___________________ ______ _____________________________________ 

Name: __________________________________________________________________

Spouse or Companion: _____________________________________________________

Address:________________________________________________________________

City;________________________________________ State/Province: ______________

Country: ______________________________Zip/Postal Code: ____________________

Telephone: Home: _________________________Business: _______________________

Cell: ___________________________________Fax: ____________________________

Email: _________________________________________

Yacht Club where you were Commodore:  _____________________________________

Address of Yacht Club:_____________________________________________________

I agree to abide by the Bylaws and Rules of the Chapter and the Florida Commodores 
Association

Signature: ________________________________________ Date: _________________

Enclosed is my check for: _______________________US         ($20.00 calendar year)

Approved: Chapter: ____________________________________________________

      FCA ____________________________________________________
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