
Mid Atlantic Yacht Racing Association MAYRA
Sally Streibig, Secretary
2059 Kenmore Avenue
Glenside, PA  19038
215.884.4571
Sally35s@aol.com

Dear Event Organizer:

Please provide us with the following information when submitting your club's entry.

Full Name of the Regatta:  ______________________________________________________

Dates of the Regatta:        _______________________________________________________

Name of Club :____________________________________________________________

Street Address:       ____________________________________________________________

City ____________________________   State _________________ Zip Code_____________

Telephone Number at Club: __________________________________

Commodore of the Club:  ______________________________________________________

Where can he/she be reached?   Home or Business

Home: Telephone Number:  __________________________
Business: Telephone Number:  __________________________

Name of the Principal Race Officer: ______________________________________________

Where can he/she be reached?  Home or Business

Home: Telephone Number:  __________________________
Business: Telephone Number:  __________________________

Is this club a member of US SAILING? Yes____  No____

Who should receive the correspondence pertaining to this entry?   ______________________

If different from above information, please provide name, address and telephone:

___________________________________________________________________________

___________________________________________________________________________
Please return this form to MAYRA: Sally Streibig, Secretary, 2059 Kenmore Avenue, Glenside, PA
19038

Request for entry consideration due 15 days prior to the first race day.


