
PSA LUNCHEON REGISTRATION & 
2012 DUES NOTICE 

 
Please complete all sections of this form. Mail it with your check in full, 
payable to PSA. 
 
PAYMENT MUST BE RECEIVED NO LATER THAN MARCH 5, 2012  
 
Mail to: 

Willis Sibley 
1190 Cedar Ave 

Shadyside, MD 20764 
 
First Name: ______________________________________________ 
Last Name: ______________________________________________ 
1st Mate First Name: _______________________________________ 
1st Mate Last Name: _______________________________________ 
 
Address: ______________________________ 
City: _________________________________ 
State: _________________________________ 
Zip: __________________________________ 
 
Home Phone: ___________________________ 
Work Phone: ___________________________ 
Cell Phone: ____________________________ 
Boat Model: ____________________________ 
Boat Name: ____________________________ 
Year: ____________________ 
Hull Number: _____________ 
Home Port: (Marina or Creek) _______________________________ 
 
Email: ___________________________________________________ 
 
Lunch Price $20 x ______(number attending) $ ______ 
2012 Membership Dues ($25)                           $ ______ 
Total Enclosed                                                   $______ 


