
                                                           
    

1. Club Name      __________________________________________________ 
2. Address __________________________________________________ 

__________________________________________________ 
3. Club Contacts: 

Name: _____________________Phone Number____________ 
E-mail Address: _____________________________________ 
Name: _____________________Phone Number____________ 
E-mail Address: _____________________________________ 

4. Commodore: ________________________ Phone Number______________ 
E-mail Address: ______________________________________ 

5. Vice Commodore:____________________ Phone Number________________ 
E-mail Address: _____________________________________ 

6. Secretary: ________________________ Phone Number______________ 
E-mail Address: _____________________________________ 

7. Treasurer: ________________________ Phone Number______________ 
E-mail Address: ______________________________________ 

8. We hereby agree to be bound by the rules and by-laws of the American Power Boat Association 
 

Authorized Signature______________________________ Date: ____________________ 

9. Type of Club:     Check all that apply  Circle major category 
 INBOARD  
 INBOARD 

ENDURANCE  
 JUNIOR  
 MODIFIED 

OUTBOARD  

 OFFSHORE  
 OUTBOARD DRAG  
 OPC  
 PRO  
 SPECIAL EVENT  
 STOCK OUTBOARD  

 SUPERLIGHT 
TUNNEL  

 UNLIMITED  
 UNLIMITED LIGHTS  
 VINTAGE  

 10. Payment  
 

$ 185     Club Dues includes:  
              Annual Subscription to Propeller Magazine 
$_______Historical Society Donation 
 
$_______Total Amount Enclosed 

(Check or Money Order Must  
Accompany Application) 

 
 

Club Number: ________ Region: _________ Date Processed: _____________ 

17640 E. 9 Mile Rd., Eastpointe, MI 48021 . 586-773-9700. Fax: 586-773-6490. www.apba.org 

NO CREDIT CARDS ACCEPTED AT RACE SITE 
    VISA     MASTERCARD  DISCOVER 

 Card No._____________________________________________ 
 

Exp. (Mo/Yr.) ________/_________ Security Code: __________ 
 
___________________________________Zip Code:_________ 
Cardholder’s Name (Print) 
 
____________________________________________________
Cardholder’s Signature 

CLUB MEMBERSHIP APPLICATION 
YEAR ENDING OCTOBER 31, 2020 


