
 

 

APPENDIX 4 
 

 
________________________________________________________________________________________________________________________ 

SAIL LIMIT MARK REQUEST FORM ________________________________________________________________________________________________________________________ 

Owner ________________________________________________________ Date __________________________________ 

Hull Number ___________________________________________________ Contact Name _________________________ 

Boat Name ___________________________________________________ Phone _________________________________ 

E-mail _________________________________________________________ 

Request is for (Check all that apply): 

________ Additional Sail Limitation Marks (included with dues) 

________ Replacement for Lost or Damaged Marks ($30 ea.) 

________ Replacement for Lost or Damaged Sail ($30 ea.) 

________ Replacement Sail Limit Mark Only ($30 ea.) 
_________________________________________________________________________________________________ 

 MARK (YEAR)  SAIL (NEW/USED)  MAKER  SAIL TYPE  SERIAL NO.  MARK NO.  DATE ISSUED  ISSUED BY 

______________ __________________ __________ _____________ _________________ ______________ ______________ _____________ 

______________ __________________ __________ _____________ _________________ ______________ ______________ _____________ 

______________ __________________ __________ _____________ _________________ ______________ ______________ _____________ 

______________ __________________ __________ _____________ _________________ ______________ ______________ _____________ 

______________ __________________ __________ _____________ _________________ ______________ ______________ _____________ 

______________ __________________ __________ _____________ _________________ ______________ ______________ _____________ 

______________ __________________ __________ _____________ _________________ ______________ ______________ _____________ 

____________________________________________________________________________________________________________ 

Total No. of Marks   _____________________________________ @ $30 ea. + $6.10 Shipping for Total $ ___________________ 

________________________________________________________________________________________________________________________ 
PAYMENT INFORMATION ________________________________________________________________________________________________________________________ 

 

Credit Card (Circle One): VISA MASTERCARD  DISCOVER 

Card No. _______________________________________________________ Exp. Date:  __________________________ 

Billing Address _________________________________________________ CVC No. : __________________________ 

 _________________________________________________________ 

Billing Zip Code ________________________________________________ 

Name on Card ________________________________________________ 

Signature _____________________________________________________ 

Mail to: _______________________________________________________ 

 _______________________________________________________ State ________________________________ 

City ___________________________________________________________ Zip ________________________________ 

All sail royalty button orders ship and handle via priority mail with delivery confirmation at a standard rate of $6.10 US. 
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