United States Power Squadrons Membership Application
Application for Primary Active Membership (please print or type) [1 Active [ Apprentice

Name (First, Middle, Last) Date of Birth

Preferred Mailing Address Gender (M or F)

City, State, Zip Code Significant Other’s Name

Home Phone Work Phone Cell Number Fax Number

Sea Scout? E-mail Address

O YES

Boat Type (Power, Sail, Paddle, None) Boat Length Boat Name

Personal Skills: This is what your skills in your education, work training or hobbies are : (l.e. accounting, Previous held Certificate Number (i.e. USPS
lawyer, floral arranging, teaching, etc.) University, etc.)

Volunteer areas: Areas | am willing to help the squadron succeed. Please circle your choices.
Hospitality Membership Education Communications Photography Newsletter Public Relations
Other:

Application for Additional Household Members (primary and Others must live in the same household)
(Use extra forms for Additional Household Members)

Name (First, Middle, Last) Sea Scout? Date of Birth
] YES
E-mail Address (if you wish to receive emails in addition to Active Member) Cell Phone Gender (M or F)
Personal Skills: This is what your skills in your education, work training or hobbies are : {I.e. accounting, Previous held Certificate Number (i.e. USPS
lawyer, floral arranging, teaching, etc.) University, etc.)

Volunteer areas: Areas | am willing to help the squadron succeed. Please circle your choices.

Hospitality Membership Education Communications Photography Newsletter Public Relations
Other:
Name (First, Middle, Last) Sea Scout? Date of Birth

J YES
E-mail Address (if you wish to receive emails in addition to Active Member) Cell Phone Gender (M or F)
Personal Skills: This is what your skills in your education, work training or hobbies are : (l.e. accounting, Previous held Certificate Number (i.e. USPS
lawyer, floral arranging, teaching, etc.) University, etc.)

Volunteer areas: Areas | am willing to help the squadron succeed. Please circle your choices.
Hospitality Membership Education Communications Photography Newsletter Public Relations
Other:

| understand that | must be able and willing to contribute Time, Energy and Skills to the Objectives of USPS.

Signature 1 Signature 2
Signature 3 Who influenced you to join USPS?
FOR SQUADRON USE ONLY
Squadron Name District No. Squadron Code No.
Was a Boating Safety Course Completed?* Date Completed* Name of Course*
O YES [J No
Approving Squadron Representative’s Signature Squadron Member Certificate Number and Date
Date of Exec. Approval Exec. Comm. Member’s Signature

MEMCOM 1 New Member Application 29-Sep-11




