
Application form
(one application per student please)

Student’s Name

Parent or Guardian

Mailing Address

City/State/Zip

Daytime Phone

Local Address (Important)

City/State/Zip

Local Phone (Important)

E-mail

Session(s) x $225

FOM Membership Discount
($25 per session)

  Total Enclosed

Payment enclosed:

Session space cannot
be guaranteed until payment
has been received

Check       Visa     Master Card

Visa/ Master Card Number        

Expiration Date                                                    CVV Code

Signature
Contact the Friends of the North Carolina Maritime Museum for 
membership information

Make check payable to:
Friends of the Museum
Men’s T-shirt sizes: (please check one)
 S         M         L         XL
( Please complete BOTH SIDES of this application form)

I

Please complete BOTH SECTIONS of this 
application form and return with 
appropriate registration fee to:
North Carolina Maritime Museum
Junior Sailing Program 2010
315 Front Street, Beaufort, NC 28516-2124

Student’s Name

Date of Birth  Weight
To aid in the planning process, please brie�y describe previous 
sailing experience, if any:

JSP Program/Year(s)

Other

II
III

IV

AM    IOD  FJ  SF 

AM    IOD  FJ  SF 

AM    IOD  FJ  SF 

AM    IOD  FJ  SF  

All Week

June 7 - 18

June 21 -
July 2

July 5 - 16

July 19 - 30

August 2 - 8

S E S S I O N S
Check box below:

Regatta Week 

IOD :    International Optimist Dinghy
FJ    :    Flying Junior 
SF   :   Sun�sh

2 0 1 0  D A T E S

IOD  FJ  SF V

PM    IOD  FJ  SF 

PM    IOD  FJ  SF 

PM    IOD  FJ  SF 

PM    IOD  FJ  SF 
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NORTH CAROLINA MARITIME MUSEUM

2010

Junior Sailing
Program
315 Front Street
Beaufort, North Carolina 28516-2124
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