
   
ENTRY & TEAM INFORMATION FORM 

TEAM INFORMATION

 

Skipper Name:  ______________________________ Email: ______________________________ 

Team Leader/Coach Name: _____________________ Email: ______________________________ 

Local Housing Name: ________________________________________________________________     

We have very limited private housing.  A list of hotels is posted on the web page and other rental options 
will be sent.  Please let us know how urgently you require private housing:   

(not needed)    1          2          3          4          5      (urgently requested) 

Phone number in Newport:  _____________________________  

Mobile phone number:  _____________________________ 

Emergency contact: ________________________________ Telephone Number: _________________ 

Payment Information:   ___ Wire transfer ___ Credit Card    (details on last page) 

GENERAL INFORMATION

 

Will you have a vehicle while in Newport (strongly suggested)?    YES    NO 

If you have a coach, will they go out on the provided coach boat?    YES    NO 

Do any members of your team have any special dietary requirements?    YES    NO 

If yes, please describe specific dietary needs ________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Will you have people traveling with you (other than racers or coaches)?  YES   NO  

How many non-racers on your team may wish to go on a spectator boat? ______  

Please list any additional person traveling with your team: 

1) ________________________________ 

2) ________________________________ 

3) ________________________________ 

4) ________________________________ 

MNA INFORMATION

   

MEDIA INFORMATION

 

MNA contact:   ________________________ Hometown Newspaper: ________________________ 

MNA email address:  ____________________ Contact at newspaper: _________________________ 

MNA website: _________________________ Email address: _______________________________ 



COMPETITOR INFORMATION

 
Please include additional competitor information, including results, on a separate sheet. 

Skipper Name:  __________________________________________      

ISAF Sailor ID:  _________________ 

Birth Date (DD/MM/YY): ____/____/____ 

Shirt Size:  XS     S     M     L     XL 

Hometown:  __________________________________________ 

Email Address:  __________________________________________  

Crew 1 Name:  __________________________________________      

ISAF Sailor ID:  _________________ 

Birth Date (DD/MM/YY): ____/____/____ 

Shirt Size:  XS     S     M     L     XL 

Hometown:  __________________________________________ 

Email Address:  __________________________________________  

Crew 2 Name:  __________________________________________      

ISAF Sailor ID:  _________________ 

Birth Date (DD/MM/YY): ____/____/____ 

Shirt Size:  XS     S     M     L     XL 

Hometown:  __________________________________________ 

Email Address:  __________________________________________  

Crew 3 Name:   __________________________________________      

ISAF Sailor ID:  _________________ 

Birth Date (DD/MM/YY): ____/____/____ 

Shirt Size:  XS     S     M     L     XL 

Hometown:  __________________________________________ 

Email Address:  __________________________________________  

TRAVEL INFORMATION

 

ARRIVAL Date: ___________________ Time: ________________  

Airline/Flight Number:  _____________________  

Airport:  _____________________ 

DEPARTURE Date: ___________________ Time: ________________    

Airline/Flight Number:  _____________________  

Airport:  _____________________ 



ENTRY FEE

 
All payments are in U.S. dollars. 

Team (4 people):   USD $750.00  

Coach Accreditation Fee:  USD $300.00  

TOTAL DUE:   USD $_________  

PAYMENT METHOD

 

Wire Transfer 

Skippers will be responsible to pay any wiring fees at registration.  Please ensure skipper’s name and 
‘Women’s Match Racing Worlds’ are clearly marked on the wire transfer receipt. 

Bank Details 

 

JPMorgan Chase Bank 

4 Metro Tech Center 

Brooklyn, NY 11245 

ABA # 021 000 021 

Swift Code # CHASUS 33 

The New York Yacht Club 

Deposit Account # 0902018787 

Credit Card 

Credit Card Type:  MC    Visa    Discover    AMEX    Other: ____________ 

Name on Credit Card: ______________________________________________ 

Credit Card Number:  ______________________________________________ 

Expiration Date:  ______________________________________________ 

Security Code:  _________ (three or four digit number from back of card)        

ENTRY FORM AND PAYMENT ARE DUE AUGUST 16, 2010

 

Email: sailingoffice@nyyc.org

 

Fax: +1 401 846 3303   


