
Name_____________________________________________________________ Date ____________________________________________

Address (required)__________________________________________ Business Name ____________________________________________

City ___________________________________ State_____ Zip___________  Web Site: www. _______________________________________

Social Security Number ___________________________________________ Summer Phone _______________________________________

USCG License Number ___________________________________________    Winter Phone _______________________________________

License Expiration Date ______________________ Date of Birth_____________ E-Mail ____________________________________________M
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Charter Category:        O Fishing         O Cruise/Excursion        O Sailing            O Diving       (For additional category listings, see below)       

Home Port: ____________________________________________________  Lake/River___________________________________________

Secondary Ports ($30.00 each; limit 3 per category. You must operate from the ports listed.)

1. _______________________________   2. _____________________________________    3._____________________________________

Species:       O Salmon         O Steelhead          O Brown         O Lake Trout         O Walleye       O Perch        O Bass        O Muskie           

Boat Name ________________________________________________  Business Name___________________________________________

Boat Type or Brand __________________________________________________ Boat Length _________________  O Handicap Accessible?

Additional Charter Categories: $50 EACH 
(Example: “Fishing”, “Cruise/Excursion” “River Fishing”, "Sailboat Charters", "Parasailing", & "Dive Charters" would be separate listings.)

Make copy of form and complete for each additional category; then submit with application and payment.
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O    MCBA Membership, Directory/Internet Listing and MCBA Drug Screening Program ..................................................................... $145.00

O    MCBA Membership and Directory/Internet Listing........................................................................................................................... $135.00

O    MCBA Membership and MCBA Drug Screening Program............................................................................................................... $135.00

O    MCBA Associate (Mate) Membership, Directory/Internet Listing and MCBA Drug Screening Program .......................................... $ 45.00

O    Pre-Employment NIDA Approved Drug Test ..................................................................................................................................... $ 55.00

O    MCBA Scholarship Fund (Donation is tax deductible).......................................................................................................................$ _____

(Membership  $ _______) + ( ___ Secondary Ports @ $30) + ( ___ Add’l Categories @ $50) + ( ___ Add’l Secondary Ports @ $30)  =  $ __________ 

Check appropriate box and sign

O    I am currently enrolled in the MCBA Drug Screening Program

O    I am currently enrolled in another marine industry Drug 
Screening Program which has not elapsed. I am excluding 
myself from the pre-employment NIDA-approved drug test.

O    Enclosed are the results of my pre-employment NIDA-approved 
drug test so that I may enroll in the MCBA Drug Screening 
Program.

Signed Date

Check appropriate box and sign

O  Water Proof Boat Emergency Checklist

O  MCBA Logo Decal

O  Drug Program Zero Tolerance Decal

O  MCBA Bumper Sticker

To be included in the 2007 directory, your membership renewal must be received by November 1, 2006!

Please make check payable and return to:

MCBA Membership
38000 Castle Drive
Romulus, MI 48174

MICHIGAN CHARTER BOAT ASSOCIATION
1-800-MCBA-971
2007 Membership and Directory/Internet Listing Application

(check one)        O Captain      O Mate                                        (check one) O New MCBA membership O MCBA membership renewal

TOTAL DUE
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To be 

included in the 
2007 Directory, 

application must be 
received by 

11/1/06!




(The information on this application is subject to change without notice)

Official Vessel No. or State Boat Registration No. ______________________________


