
 
 
 
 
   Naples Cup Pre-Registration Form 
 
 
Skipper:__________________ Club___________ DOB_______ 
 
Skipper’s Address:___________________________________ 
 
Skipper’s Phone:______________ E-Mail:_______________ 
 
Crew:_________________ Address:______________________ 
 
Phone Number:_________________ E-Mail:_______________ 
 
Class:  Laser___ Radial____ Laser 4.7___ Club 420___ 
        IOD:  Green___ Red____ White____ Blue____ 
 
Sail Number:_____________ 
 
Mail the completed registration form and fees to: NCSC  P.O. Box 1251 Naples, FL 34106.  
For more information, please contact Lisa Page at chipanlisa@aol.com 
Checks should be made payable to Naples Community Sailing Center. 
 
 
   
 
 
   

 
 
 
 

 
    

 
 
 
 
 


	Sail Number:_____________

