
 

 

 

M E M B E R S H I P   R E N E W A L   F O R M  
C A L E N D A R   Y E A R   2 0 1 0  

Nawiliwili Yacht Club 
P. O. BOX 3661, LIHUE, KAUAI, HI  96766 

 

info@nawiliwiliyachtclub.org                                     808-742-2512                                   www.nawiliwiliyachtclub.org 
 

DUES FOR CALENDAR YEAR 2010     ( I n c l u d e s   O n e   M e m b e r s h i p   C a r d )  
  REGULAR MEMBER (Kauai Resident)   ....................................................  $ 100.00 
        I PERFORMED NYC SERVICE OF 10 HOURS OR MORE IN 2009. MY 2010 NYC DUES ARE THEREFORE  ..  $    50.00 
  JUNIOR MEMBER (Kauai Resident  age 14 - 20 with no parent member - waiver required)....  $    25.00 
  STUDENT MEMBER (Kauai Resident enrolled in degree program - proof required)   ........  $    50.00 
  ASSOCIATE MEMBER (State of Hawaii other than Kauai)   .........................  $ 100.00 
  NON-RESIDENT MEMBER   ..................................................................  $ 100.00 
  LIFETIME  MEMBER     .........................................................................  $1,800.00 

  ADDITIONAL MEMBERSHIP CARDS (FAMILY MEMBERS AT  SAME  ADDRESS)      EACH  CARD  ..  $10.00 
 

NAME (PLEASE PRINT)__________________________________________________  DATE _____________  
                                                               ( A S  Y O U  W A N T  I T  T O  A P P E A R  O N  Y O U R  C A R D )  

SPOUSE/PARTNER _____________________________  CHILDREN (ages)______________________  
ADDRESS _____________________________________ CITY/STATE/ZIP _______________________  
PHONES: (W)______________  (H)______________ (FAX)_____________  (CELL)________________  
E-MAIL  _____________________________________________ OCCUPATION ___________________  
 
1.     BILL ME ONLINE by Credit Card (4% fee)   OR   ENCLOSED IS MY CHECK (made payable to NYC) FOR MY 2010 DUES @   $ ________  
                  &  FOR  _________ ADDITIONAL  MEMBERSHIP CARDS FOR MY FAMILY MEMBERS @ $10.00 EACH $ __________  

       (HOW MANY?)                                                                                                        TOTAL AMOUNT DUE  $ __________ 
NAME/S  ON  ADDITIONAL  CARD/S _______________________________________________________ 

 

 

2.  MY TAX DEDUCTABLE DONATION TO THE  KAUAI SAILING ASSOCIATION   IN THE AMOUNT OF $ ____________________  
IS  ENCLOSED.  PLEASE USE THIS MONEY TO EXPAND THE SAILING INSTRUCTION PROGRAM. 

 

3.  I  VOLUNTEER  TO  WORK  ON  THE  FOLLOWING  COMMITTEES,  JOBS  OR  EVENTS. 
(10  HOURS  OR MORE OF NYC SE RVICE WIL L  G IVE YOU A  $50  REDUCTIO N IN  NEXT YEAR'S  DUES)  

 

 

  M E M B E R S H I P   C O MM I T T E E  
 

  PUBLICITY & PUBLIC  RELATIONS  
 

  RACE & CHANNEL RACE COMMITTEES 
 

  F U N D   R A I S I N G  
 

  YOUTH ACTIVITIES & EVENTS 

 

  FACILITY  DEVELOPMENT  PLANNING 
  CONSTRUCTION PROJECTS LABOR 
  FLEET MAINTENANCE & REPAIR 
  L A S E R  S A I L I N G  I N ST R U C T O R  
  PARTY & SOCIAL  EVENT  PLANNING 
  RACE START/FINISH OFFICER 

 

  W E B M A S T E R  
  SILENT  AUCTION  ORGANIZER 
  KEIKI FISHING TOURNAMENT EVENT 
  CHRISTMAS BOAT PARADE EVENT 
  C L U B H O U S E  M A I N T E N A N C E  
  I  WILL CHAIR A COMMITTEE  

 
 

4.      I WOULD LIKE TO CREW ON A RACING BOAT ON A REGULAR BASIS.      Evening  buoy  races      Offshore  races 
       MY  BOATING/SAILING EXPERIENCE: _________________________________________________________________  
 

5.   MY BOAT'S NAME IS  _________________________________  LENGTH___________  MAKE _____________________  
      VHF# _____________  HAM# _______________  LOCATION ______________________________  SLIP #___________  
 

  DO  NOT    PUBLISH   MY  CONTACT  INFORMATION  IN  THE   MEMBERSHIP   DIRECTORY. 
 

 

  DO NOT   SEND MY NEWSLETTER BY E-MAIL .  PLEASE SEND BY 1st Class U.S. POSTAL MAIL. 
 
 

WHAT DO YOU WANT TO SEE HAPPEN AT NYC THIS YEAR ?_______________________________________________________  
 

WHAT WOULD YOU CHANGE ABOUT THE NYC TO MAKE IT BETTER ?__________________________________________________________  
 I  he reby  agree  t o  ab ide  by  the  by laws ,  r u les ,  r egu la t i ons  &  po l i c i es  o f  t he  NYC  (p l eas e  s ign)x _____________________________  
 
 
 
(FOR NYC   USE ONLY)      PAYPAL CC ______________      CK.#_______________, DATE______________________    AMOUNT PAID $ __________________ 
 
    

 CARD        MAIL LABEL        HARD COPY        BOAT LIST        COMMITTEE LIST         EMAIL           DIRECTORY          VOTING   
     
    WHEN COMPLETED CLICK  FILE > EMAIL  AND SEND TO INFO@NAWILIWILIYACHTCLUB.ORG.  AN INVOICE WILL BE EMAILED TO YOU.  MAHALO
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