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Date:________________________

I, ___________________________________, (Please print) hereby apply for Membership in The Propeller Club, Port of Seattle, and agree if elected to abide by the Constitution and By-Laws and to assist in ways open to me in furthering its policies and objectives.

My business profession is as outlined below:

Firm Name___________________________________________________________________________________

Firm Address__________________________________________________________________________________













(Please include city, state and zip)

Position with Firm______________________________________________________________________________

Firm's Product or Service________________________________________________________________________

Home Address________________________________________________________________________________

Check Address to be used for mail:
 FORMCHECKBOX 
  Office Address

 FORMCHECKBOX 
 Home Address

	Office Phone
	
	Home Phone
	

	Office Fax
	
	Home Fax
	

	Office Email
	
	Home Email
	


NEW If you would like to have your name, company and company website listed on the Propeller Club website please check box:  Yes      No          My company website is: www.__________________________________________________________
Applicant’s Signature ____________________________________________________________________________________ 

Club Sponsor (signature not required)_______________________________________________________________________
Initiation:  



$15.00
    


Dues:




$95.00/Year (January 1 - December 31)

Applications January 1 - May 31:
$15.00 initiation + $95.00 dues = $110.00

Application June 1 - December 31:
$15.00 initiation + $60.00 dues = $75.00

Attached is my check in the amount of $_______________ made payable to "The Propeller Club, Port of Seattle" 

to cover initiation and dues through the end of the year.

Visa & MasterCard payments: 
Visa   
 MasterCard   Card Number:







Expiration Date Mo/Yr:


       FORMCHECKBOX 
 Please keep my card number on file for future Luncheon payments.


The Board of Directors, having examined into the character and qualifications of the above-named Applicant on 

(Date)____________________,  recognizes him/her as a ________________________ Member of the Club as of the date of application.

Chairman____________________________________________     






Marine Exchange of Puget Sound   100 W. Harrison, Suite S560   Seattle, WA  98119

Tel: 206-558-7660     Fax:  206-443-3839   Email:  Polly@marineexchangesea.com


