GLORY Membership Application

I wish to join as Choose One

First Name/Pre-nom/Vor
Name

Last
Name/Nom/Nachname

Street/Rue/Strasse

Address/Adresse 2

Address/Adresse 3

City/Ville/Stadt

State/County/Province

Z|P/Postal Code/Code
Postal/ Postleitzahl

Country/Pays/Land

Phone/Téléphone/Telefon

E-mail address

I nterests/Intéréts/Interessen[] Cruising/K reuzen/Croisiére
[ Racing/Emballant/L aufend
[] Both/Beide/Toutes les deux

Gay/Leshian Sailing

Select your club

Club/Club
Naviguant/Verein Segelt?

Enter your comments
[IComments

Send Clear
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