
North American Cruiser Association 
International Organization for Predicted Log / Cruiser Navigation Contests 

 

Membership Application 
Please print all information 

 
Name: _________________________________________    Spouse: ___________ 

Address: ____________________________________________________________ 

City: ___________________________  State: ______ Postal Code: ____________ 

Home Phone: (____) _____ - _______      FAX: (____) _____ - _______ 

Email address: _________________________ @ ________________  .  _______ 

Business Phone: (____) _____ - _______  FAX: (____) _____ - _______ 

Boat Phone: (____) _____ - _______        FAX: (____) _____ - _______ 

Boat Name: ___________________ Type: ________ Make: _______ Length: ____ 

Name of regional Cruiser Association: _____________________________________ 
 
Membership in Yacht Clubs of other Boating Organizations: ___________________ 
 
Present or Past Offices held: ____________________________________________ 
 
 ________________________________________________________________________________________ 
 
Dues are $10.00 as approved by the Board of Directors at the last annual meeting. Contributions are 
what make a high quality trophy program and will enable us to expand this and other programs. A 
contribution of any amount will help keep the dues low and provide needed support. 
 
 
 NACA MEMBERSHIP DUES AND “CRUISER LOG” SUBSCRIPTION  $ 10.00 
 
               CONTRIBUTION  ______ 
 
            TOTAL ENCLOSED (US $)   ______ 
 
Please make your check payable to NACA, and send with completed application to:  
 

Robert Ehlers  
  Acting Secretary 

1135 Alexandria Dr. 
San Diego, CA 92107 

(619)222-9446 
Robertehlers6@cox.net 

 
 

If this is a membership renewal, please indicate your NACA # ____________________ 
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