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Name:________________________________ 
 
Mailing Address:________________________________ 
 
City: _______________State: _____________Zip: ______ 
 
 
MEMBERS 

An agreement was made this _____day of _______, 20__, among the following persons whose mailing 
addresses appear next to their respective names: 
 

Name Address % of Ownership 
   

   

   

 
 
VESSEL: 

Year:   Mfg:   Model:   
 
Hull ID #   Registration #    
 
BERTHED AT: 
 
Marina:    Slip #:   
 
City / State / Country:      
 
MANAGEMENT COMPANY:      
 
Address:      
 
City / State / Zip:      
 
Phone / Fax / Email:      
 
Contact Person:     
 
INSURANCE COMPANY:      
 
Address:      
 
City / State / Zip:      
 
Phone / Fax / Email:      
 
Name of Agent:     




