
   DICKERSON OWNERS ASSOCIATION MEMBERSHIP FORM 

                                                

 

   Please Print 

 

Name  _______________________________________________________________ 

 

Address______________________________________________________________               

 

Home Phone  __________________ Cell       ______________  Fax________________ 

 

Work Phone_______________________  E-mail_____________________________ 

 

Boat Name _______________________ Length________ Rig ________Sail No._____ 

 

Cockpit      Aft______________   Center ______________________ 

 

Previous Name if Renamed __________________________________ 

 

Documented Hailing Port__________________________________ 

 

Current  Location (City, State)_________________________ 

 

Renewal of Membership and New Members 

Dues July1, 2020 to December 31, 2020  Dickerson Owner $20____  Associate $15__                                    

Option Also pay January 1,2021 to December 31, 2021 Owner $40___Associate $30__ 

 

           Make your check out to Dickerson Owners 
 
           Mail completed form with check to: 
  
          DOA Treasurer John Freal 
          12199 Linden Linthicum Lane 
         Clarksville, MD 21029 
 
 
        Any questions contact DOA at: jws2827@aol.com  Tel: 571-287-7600 



 
    
 


