
Applicant Information

‘Join & Sail' Club  ‐ Application Form

Please complete and return to : Email: info@sailtraininghellas.org  or  Fax: +30 210 8945215

Initials:

Date of birth: Nationality:

City: ZIP Code: Country

Age: Place of Birth:

Surname:

Address:

Name:

Male / Female

Expiry Date:Passport No: Place of Issue:

Email:

Mobile:Telephone:

I wish to become a Sail Training Hellas 'Join&Sail' Club member.  

______________________________

Name & Signature


