
Your Adventure Starts 

Here! 

www.theSailingAcademy.com 

 Special Sail Registration Form 

Special Sail Registration 
 
Winter Bahamas Sailing Flotilla  
Trip cost per person      1495.00 
I will be taking  ASA104 on the tirp  (included) 
I would also like  to take ASA103         75.00 
        
 

Dates: 
 
January 14th—January 21st 2012 
Plan to arrive in Marsh Harbour by 4pm on Saturday 
January 14th 
 
We will return to Marsh Harbour by  9:00am  for de-
parting flights on Saturday January  21st 

Phone: 410 867-7177 

Fax 410 510-1125 

E-mail: 

admin@theSailingAcademy.com  

PO Box 550  

Deale, MD 20751 

The Sailing Academy 

Student Name  __________________________   _____    __________________________________ 
                                             First                                          MI                                                   Last 

 
Address ____________________________________________________________________________ 
 
City_________________________________________ State__________________ Zip ________ 
 
Phone Number (_____) _____-___________   Phone  (_____) _____-___________    
 
Email Address _________________________________      Date of Birth _______/________/________ 
 
Emergency Contact _____________________  _____________________  (____)_____-____________      
                                First Name                                   Last Name                                               Cell Phone                   
 

Relationship _____________________________________           

Payment Method:   Check by mail or in person         Credit card 


Visa Mastercard            Amount of Payment _______________________ 
 
____________________________________________ 
Name on Card, First          MI                 Last 
 
_____________________________________________ 
Billing Address (if different from above) 
 
__________________________     _______    ________ 
               City                                     State          Zip code 
  
__________-____________-___________-__________                                                               
  Credit Card Number                                                        
________        ________         ______ 
Exp Month       Exp Year         Three digit security code  
 
_____________________________      ________ 
           Student Signature                             Date 


