
TAMPA BAY MARINERS CLUB, INC. 
A FLORIDA NOT FOR PROFIT CORPORATION 

 
MEMBERSHIP APPLICATION/RENEWAL FORM 

 
RENEWAL FOR EXISTING MEMBER:        $35.00 
NEW MEMBER FEE:                                           $50.00 (INCL. $35.00 DUES + $15.00 INITIATION FEE) 
 
 
PLEASE MAKE CHECK PAYABLE TO:       TAMPA BAY MARINERS CLUB, INC. 
           
           
           
 
MEMBER NAME:_________________________________________________ DATE:_____________________________ 
 
MAILING ADDRESS:__________________________________________________________________________________ 
                               
                                            __________________________________________________________________________________ 
 
EMAIL ADDRESS:____________________________________________________________________________________ 
 
WORK PHONE:______________________________________________FAX:____________________________________ 
 
CELL #:_______________________________________________HOME #:______________________________________ 
 
EMPLOYER:__________________________________________________________________________________________ 
 
EMPLOYER ADDRESS:_______________________________________________________________________________ 
 
TITLE:_________________________________________________________________________________________________ 
 
PLEASE INDICATE WHAT YOUR PROFESSIONAL CAPACITY IS, WITHIN THE MARINE INDUSTRY: 
 
________SURVEYOR   ________INSURANCE AGENT   ________UNDERWRITER   ________ATTORNEY 
 
________FINANCE   ________CLAIMS   ________MARINE BUSINESS OWNER   ________SALVAGE 
 
________U.S. COAST GUARD ACTIVE   ________U.S. COAST GUARD RETIRED 
 
________OTHER (PLEASE LIST)_______________________________________________________________________ 
 
FOR NEW MEMBERS ONLY, MUST HAVE 2 SIGNATURES OF EXISTING MEMBERS TO APPLY; 
 
X_______________________________________________   X____________________________________________ 
 
PAYMENT BY CHECK:_______________________(amount)_________________(CHECK NUMBER) 
 
PAYMENT BY:    MASTERCARD     VISA    DISCOVER  (circle one – no other cards accepted) 
 
NAME ON CARD:_____________________________________________________AMOUNT$:_______________ 
 
CREDIT CARD NUMBER:________________________________________________________________________ 
 
EXPIRATION DATE:________________________ CVV CODE (3 digits on back of card)______________ 
 
ADDRESS ON CARD (if different from above)__________________________________________________ 
 
          ______________________________________________________________________________________________ 
 
AUTHORIZED SIGNATURE:_______________________________________________________________________ 

2010

c/o Capt. Robert Buckles, USCGR Retired
66110 Wood Meadow Loop, Bradenton, Fl 34202


