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                               South Coast Sailing Adventures                
505A Bradford – Kemah, TX  77565 

(281) 334-4606 
Fax:  (281) 334-8995 

 
Date:______________________                                              

 
APPLICATION FOR SCSA CLUB MEMBERSHIP 

 
Name: ______________________________________________________________________ 
Other family members: 
Name:_______________________________Relationship:_____________________________ 
Name:_______________________________Relationship:_____________________________ 
Name:_______________________________Relationship:_____________________________ 
Name:_______________________________Relationship:_____________________________ 
Address:  ____________________________________________________________________ 
 
City:  ________________________________State:________________  Zip: ______________ 
 
Email:  ______________________________________________________________________ 
 
Phone: (Home)__________________(Work)___________________(Cell) ________________ 
 
Type of Payment:  Cash    Check #__________  Credit Card:_______________________Exp ______ 
 
Initiation Date:__________________________Initiation Fee:___________________________ 
 
Annual Fee: ____________________________  (Price subject to change) 
 
 
_________________________________________          ___________________________________________ 
Member Signature                                                  South Coast Sailing Representative 
 

 
              Burgee Given: __________________________ 
 
 
Permission given to be added to website:    Yes            No  


