
IRCSSA  
Membership Application 

Instructions 
1) Print out a copy of this form 
2) Fill it out 
3) Mail to:      IRCSSA,      5102 N. Greer Ave.,      Covina,CA 91724,          USA  
 
Applicant name:(please print)______________________________________________________  
 
Street or PO Box: _______________________________________________________________  
 
City:_________________________State/Province:_____________ZIP(or postal Code):_______  
 
Country:____________________________  

 
 
 

 
E-mail address if available: ________________________ 
 
Telephone number if available: ________________________ 
 
Fax number if available: ________________________ 
     
FEEL FREE TO COPY THIS FOR ADDITIONAL APPLICANTS. THEY’RE WELCOME, TOO. 
****************************************************************************** 
OPTIONAL---Supplementary  information requested: 
How many R/C Landyachts or iceboats do you currently possess?  ____________ 
How many of each type?  Landyacht:_____, iceboat:_____, convertible:_____, other:______ 
 
Where will you expect to sail? Lake or pond:   _______ 
    Industrial parking lot:  _______ 
    Commercial parking lot: _______ 
 
 
 Other;___________(describe)_______________________________________________  
 
 _______________________________________________________________________  
 

 
 
Officers Pledge: All official duties required for the functions of IRCSSA will be performed by 
volunteers and no monetary IRCSSA income will be expended for any purpose other than 
operation, promotion or development of IRCSSA and the hobby of R/C SURFACE SAILING. 
 
WELCOME ABOARD !!! 


