
Canadian 505 Class Membership Form 

DATE:  

Membership Type  (Check one):   Full Membership ($30) 
  Associate Membership ($20) 
  Family Membership ($40) 

Name(s):  E-mail(s): 

Address:  Home Phone:    
Cell Phone:       
Other (Specify):     

Boat number: 

Boat Name:  

Manufacturer: 

Year of Construction: 

Payment: 
  Cheque enclosed. (Payable to the "Canadian 505 Class Association".) 
  Paid By PayPal (see link at www.505.ca) 
  Cash given to :  

Please send your completed form and fees at the address below or by e-mail to 
canadian505association@gmail.com. 
. 

Canadian 505 Class Association 
c/o Charles Hansen   
2547 Ottawa Ave 
West Vancouver, BC  V7V 2T3 



* Membership Types

1. A full membership is available to owners and part owners of registered boats, or people with
a keen and active interest in the 505 class.  Privileges are to hold office, to vote and to sail in 
class championships and any other races sponsored by the class association. 

2. An associate membership is available to part-owners or non-boat owners who are interested
in the class and such members may act as skipper or crew in an y class race but ma y not vote or 
ho ld office. How ever, there shall be at least one full member (or family member) for each 
registered boat. This class of membership is also open to boat owners who are full members of 
other national class associations. 

3. A family membership is available to two or more active 505 sailors living at the same
address. Privileges are extended for two full m embers (i.e. to hold office and to vote) and for all 
other members in the household to sail in class championships and any other races sponsored 
by the class association. 
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