
OASIS SAILING CLUB 
APPLICATION FOR MEMBERSHIP 
 
The OASIS SAILING CLUB welcomes all persons who have an interest in sailing regardless of 
their sailing experience. 
 
To help the Club officers understand how the club can best serve you, please complete this data sheet. 
 
________________________________________________________________________  _____________________________ 
Name (Please Print)         Date 
 
________________________________________________________________________________________________________________ 
Address 
 
________________________________________________________________________________________________________________ 
City / Zip Code 
 
________________________________________________________________________  _____________________________ 
E-Mail Address         Phone 
 

Membership in the ***Friends of Oasis is required. They are our sponsor. 
 
_____Yes _____No Dues are $7.00 for singles $10.00 for couples. 
 
Sailing Experience 
 
 Little or no experience____________________ 
 
 Sailed as a crew member on *___________________________________________ 
 
 Sailed as skipper on *__________________________________________________ 
 
 Boats I’ve owned *____________________________________________________ 
 
 Where I’ve sailed **___________________________________________________ 
 

*   Examples:  27’Catalina, 42’ketch, Sabot  ** Examples:  Newport Harbor, Lake Erie, Pacific, Atlantic, Lake Michigan, Fiji 
 

My current interest in sailing is: 
 
 Casual Sailing_________________ 
 
 To become a Club Certified Mate_______________________ 
 
 To become a Club Certified Skipper ____________________ 
 
 I am still working and can only sail weekend days and Sunsets _________________ 
 

Club dues are $10 per month collected quarterly. In addition to the dues there is a fee of $15 for each sail. 
   
Please complete this form and send with a check for $25.00 made out to the Oasis Sailing Club. This will 
cover your first sail, member name tag, and club hat.  Bring to a meeting (Last Wednesday of the month at 
1:30 PM or send to  
Oasis Sailing Club, c/o Paul Bjorkholm, 1801 Port Barmouth Place, Newport Beach, CA 92660 

   
I can receive the monthly sailing schedule by e-mail In MS Excel format. 

Yes____  No_____ 
 

I can view and download the monthly schedule from the website at oasissailing@scyaweb.org 
 

Yes____  No_____ 
 
Office Use Only}   Roster_______  Check_________ 


