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Doyle Winter Seminar

Registration Form
PLEASE PRINT 

Registrant’s Last Name ____________________________ First Name __________________________

Additional Last Name _____________________________  First Name  __________________________

Address ____________________________________________________________________________

City _________________________________ State _________  Zip ____________________________

Phone number (Daytime) ____________________ , (Evening) _________________________________

Email ______________________________________________________________________________

Boat Type / LOA  __________________________  Boat Name ________________________________

Cruising Club Member? ______  If “Yes,” which club? ________________________________________

Registration Fee: 
$125.00/person
____ Number of attendees

Please mail this registration with your check payable to:

Doyle Chesapeake Sailmakers

222 Severn Avenue

Annapolis, MD 21403

For additional questions or to pay by credit card, please contact us at 410-263-4840 or via email, comalley@doylechesapeake.com  We accept VISA, MasterCard and Discover.
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