
TAMPA BAY MARINERS CLUB, INC. 
A FLORIDA NOT FOR PROFIT CORPORATION 

 

2018 MEMBERSHIP APPLICATION/RENEWAL FORM 
 

RENEWAL FOR EXISTING MEMBER: $50.00 

NEW MEMBER FEE:   $65.00 (INCL. $50.00 DUES + $15.00 INITIATION FEE) 

 
PLEASE MAKE CHECK PAYABLE TO: TAMPA BAY MARINERS CLUB, INC. 

     C/O Kristijan Andracic, PURSER 

                 P.O. Box 13255 Tampa, FL 33681-3255 

MEMBER NAME:_________________________________DATE:_______________________ 

MAILING ADDRESS:___________________________________________________________ 

        ___________________________________________________________ 

EMAIL ADDRESS:_____________________________________________________________ 

WORK PHONE:__________________________________FAX:_________________________ 

CELL#:_____________________________________HOME#:_________________________ 

EMPLOYER:_________________________________________________________________ 

EMPLOYER ADDRESS:_________________________________________________________ 

TITLE:______________________________________________________________________ 

PLEASE INDICATE WHAT YOUR PROFESSIONAL CAPACITY IS WITHIN THE MARINE INDUSTRY: 

______SURVEYOR ______INSURANCE AGENT ______UNDERWRITER ______ATTORNEY 

______FINANCE ________CLAIMS _______MARINE BUSINESS OWNER ______SALVAGE 

______U.S. COAST GUARD ACTIVE _______U.S. COAST GUARD RETIRED 

______OTHER (PLEASE LIST) ______________________________________________________ 

FOR NEW MEMBERS ONLY:
NEW MEMBER FEES ARE PAYABLE BY CHECK ONLY (please make payable to "Tampa Bay Mariners Club,
Inc.");
TO APPLY YOU MUST ALSO BE SPONSORED BY 2 REGULAR MEMBERS (IN GOOD STANDING).
SPONSOR SIGNATURES:
 X______________________________________ X_____________________________________ 

PAYMENT BY CHECK:__________(AMOUNT)____________________(CHECK NUMBER)

AUTHORIZED SIGNATURE:_________________________________________________________  

NOTE: (FOR EXISTING MEMBERS ONLY) If you wish to pay for your membership renewal via credit card, 

you can use the secure, online shopping cart at http://www.shop.tbmcinc.org.
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