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August 15-August 18, 2007
HOUSING REQUEST FORM

HOUSING WILL BE PROVIDED FOR ALL CREWSWHOSE REGISTRATION ISCOM-
PLETE, INCLUDING THE PAYMENT OF FEES, BY AUGUST 1, 2007. AFTER THAT
DATE, HOUSING WILL BE PROVIDED ON A SPACE AVAILABLE BASIS.

IF YOU WISH HOUSING, PLEASE COMPLETE THISFORM AND EMAIL OR FAXIT
ALONG WITH YOUR REGISTRATION FORM TO KATHY PRATT AT
Kathypratt@verison.net or 401-845-6762.

FOR THOSE WISHING TO STAY IN HOTELS OR B&B, PLEASE BE AWARE THE REGATTA ISIN THE MID-
DLE OF THE SEASON, AND THEREFORE AVAILABILITY MAY BE LIMITED. SO BOOK EARLY.

Sail Number:
Home Fleet

Yacht Club

Name of Skipper(s):

Boat Name

Number of Crew
(including Skipper(s))

Number Of Beds
Single
Double

Arrival Date:
Departure Date:

Special Requirements

Contact I nfor mation
Mailing Address

E MAIL

Phone Primary
Cdl
Emer gency Contact
Name
Relationship
Phone Number




