
 OFF SOUNDINGS CLUB 
APPLICATION FOR MEMBERSHIP 

This form is to be completed with the signatures of the applicant and proposer accompanied by a signed 
proposal letter and submitted by the proposer to the Membership Chairman. Two signed seconding let-
ters may come with the application or be submitted directly. Proposer and seconders must be Off Sound-
ings members in good standing. 

Proposer submit by e-mail or postal mail to: Steve Purdy, OSC Membership Chairman 

116 Oslo Street 

      Mystic, CT 06355 
         membership@ffsoundings.org   

      Phone: 860-536-0812 

Name of Proposed Member:____________________________                 Nickname: ______________      __  

Address: ________________________      __________________   __ 

  _____________________      _______________  ______ __ 

E-mail address: _______________________      ___________   __________ 

Home/Mobile/Work Phone: _______________________   /        ___   _______________ /        ___   _______________ 

Date of Birth (MM/YY); Business or Profession:        /       /;         ___   _________                                                        ______ 

Do you own a sailboat? Y (  )  N (  ) Boat Name/Type:   ________________        ____   / _ ____  _  _ _____  ___    _____       

Sail#: _____________ PHRF#:  Spinnaker: ____    ___       Non –Spinnaker:___        _      __      

Other recognized yacht and sailing clubs of which the candidate is a member: 

Please list previous Off Soundings Series and other experience and whether as skipper or crew: 

 

Applicant' s Signature and Date:  

PROPOSER AND SECONDERS     

PRINT: Proposer Name: ____________________________________ 

E-mail:   ____________________________________ 

Print names of two seconders (seconder signatures not required on this form):  

Names of additional OSC members to whom the Membership Committee may refer in considering  this application: 

Proposer's Signature and Date: 


