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TO:     Yacht Owner 
 

FROM:      Donna Leary, Offshore Office 
 

RE:     Sail Numbers 
 

This is an application for a US SAILING sail number.  It is a five digit number that we issue in sequence.  

There is a charge of $100. to members of US SAILING and $125. to non-members. If you would like to 

proceed, and fax back the following information, or mail it back with a check, I would than forward a 

confirmation letter with the sail number assignment.  If an email address is provided the sail number 

assignment will be sent there also.   Please contact me if you have any other questions.  Thank you for 

your interests. 
 
 

Owners name and address:  __________________________________ 
 

            _________________________________ 
 

            _________________________________ 
 

US Sailing Membership ID No.:   ______________________________ 

 

 Boat Name:               __________________________  
  

 Type of Boat:          __________________________ 
 

 Hull No.:           __________________________ 
 

 Hull Color:          __________________________ 
 

 Handicap System:      __________________________ 
 

Payment Information:          Visa, MC or Amex, or check, $100.    OR    $125 
 

        ___________________________________    exp. date:_____ 
 

 Name as on CC:     ___________________________________      
  

 Signature for CC:    ___________________________________ 
 

 Daytime Phone No.: __________________________________ 
 

 Email Address:        ___________________________________ 
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