
MEMBERSHIP APPLICATION 
ТНЕ PROPELLERCLUB OF ТНЕ UNIТED STAТES-PORT OF SAVANNAH 

Please Print 

Name __________________ _ 

Title _________ Date _______ _ 

Company _______________ _ 

Address 
----------------------

C i t y _________ S t a t e __ Z i p ____ _ 

Business Phone ______________ _ 

Email: ________________ _ 

Home Address 
-------------------

C i t y ________ S t a t e __ Z i p ___ _ 

Home Phone 
--------------------

Се II Phone 
---------------------

Two current Propeller Members in good standing that recommend your acceptance 

Name ________ Signature ______ _ 

Name Signature ______ _ 

/ ат applying for membership to The Propeller С/иЬ of the United States-Port of 
Savannah, Georgia, and agree, if e/eded to aЬide Ьу the by/aws of the с/иЬ and to 
assist in ways ореп to те in furthering its po/icies and objedives. 

Signature of Applicant ____________ _

The с/иЬ hosts monthly meetings from September-May of each year. С/иЬ meetings 
are he/d оп the second Thursday of the month at the Pirate's House Restaurant 
(un/ess otherwise noted). The meetings include the State of the Port, аппиа/ Oyster 
Roast, and National Maritime Day events. Yearly dues are $264.00 and include 
national dues, meeting mea/s and adivities. The first аппиа/ dues are required with 
the membership application, either Ьу check or credit card. 

Memberships are individua/ and non-transferaЬ/e. 

Paying Ьу Check □ Paying Ьу Credit Card □ 

Mail application accompanied with а check to 
The Treasurer, The Propeller С/иЬ of the US-Port of Savannah 
РО Вох 9840, Savannah, СА 31412 

or email application, and а member wi/1 contact уои for your credit card information. 

Daterec'd _______ Check# ____ Amt _______ _ 

DateApproved Comment�------------
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