
2006 J/105 Class Association and Fleet 8 Annual Membership Application 
• The 2006 National Class Association Dues are $25.00 per member.  These dues go 

toward supporting the website, the Class Coordinator and the J/105 News.   
• J/105 Fleet 8 membership is required to participate in Fleet 8 sponsored regattas – 2005 

J/105 Fleet 8 membership dues are $50.00 
• Please combine Class dues and Fleet 8 dues on one check for $75.00 per membership, 

payable to J/105 Class Association.” 
• Mail application, supporting documents and dues to:  

Scott McDaniel, 18762 Peppertree Dr., Villa Park, CA 92861 
 
OWNER/ACTIVE MEMBER 
 
Name______________________________________  Spouse_____________________ 

Address_________________________________________________________________ 

City________________________________  State_____  Zip_____________ 

Contact Information: 

Telephone______________________     email__________________________________ 

Do you want your Telephone Number On the Website:  Yes    No 

Do you want your email address on the website:   Yes   No 

Alternate Website Telephone: ____________________   email: _________________________ 

Boat Name_________________________________   Hull #________________ 

Homeport Location____________________________  Homeport State________ 

Deep Draft: Yes No   Wheel:     Yes     No 
 
CO-OWNER/ASSOCIATE MEMBER  (Documentation Required to support qualifications 

under Class Rule 3.3) 

Name_______________________________________  Spouse_____________________ 

Address_________________________________________________________________ 

City___________________________________State_______  Zip_____________ 

Telephone__________________________email_________________________________ 

Signatures:___________________________Owner  _________________________Co-Owner 

 
OTHER HELMSMAN/ASSOCIATE MEMBER(Longterm Shipmate per Class Rule 3.4(b)) 

Name_______________________________________ 

Address_________________________________________________________________ 

City__________________________________State_____________ Zip______________ 

Telephone_______________________________email_____________________________ 

Please state how this person meets the requirement of Class Rule 3.4(b) 



____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

Signatures:________________________   Owner  __________________________________   

                          Other Helmsman 

 

OTHER HELMSMAN/ASSOCIATE MEMBER(Longterm Shipmate per Class Rule 3.4(b)) 

Name_______________________________________ 

Address_________________________________________________________________ 

City__________________________________State_____________ Zip______________ 

Telephone_______________________________email_____________________________ 

Please state how this person meets the rule requirement of Class Rule 3.4(b) 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

Signatures:_________________________      Owner__________________________________ 

                        Other Helmsman 

 

ASSOCIATE MEMBER only  - NOT OTHER HELMSMAN 

Name_______________________________________ 

Address_________________________________________________________________ 

City__________________________________State_____________ Zip______________ 

Telephone_______________________________email_____________________________ 

 

 

____________________________________________________________________________ 

ExCom Use: 
Documentation Received Fees Paid (Local + Nat’l. + Assessment) Dues Pd. to National   

Co-Owner___________ Owner_______ Amount__________ 

Other Helmsman_____ Co-Owenr________ Date Sent_________ 

 Other Helmsman___________# of OH_____ Check #__________ 

 TOTAL:_$________  Cash_____  Check______  

 


