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ORC BC - 2011 RATING CERTIFICATE RENEWAL FORM
Boat and Owner Information
	BOAT
	OWNER

	Yacht Name:     ________________________________

Sail Number:     ________________________________

Designer:          ________________________________

Builder:             ________________________________

Class:              _________________________________

Yacht Club:     _________________________________

	Name:          __________________________________
Address:       __________________________________
City:               ________________________Prov:_____

Post Code:    __________________________________

Phone:          __________________________________
E-mail:          __________________________________



RIG Information  (Only required for reporting changes)
Measurements are to be recorded in either Meters or Decimal Feet
P_________  ISP_________  IG_________  BAS_________  E_________  J ________
 SFJ_________  Dia. L_________  Dia. T________ Mast Tapered Y/N  _________  
Sail Information (Only required for reporting changes)

     GENOA
         
MAIN SAIL
SYMMETRIC SPINNAKER           
ASYMMETRIC SPIN


 LP  _________

HB   ________
SL _________
  

SLU  ________
        


 LLJ_________

MGT________
SMG _______
  

SLE  ________
        


Jib Roach (Y/N )_____
MGU________
SF _________
 

AMG ________           


Luff Foil (Y/N) __

MGM________
           Pole


ASF  ________
        





MGM________
SPL ________


TPS  ________

        Signature_____________________________________                             Date________________________
The 2010 application fee is $100.00.  Fees are payable to BC Sailing.  The completed application form with payment by cheque should be mailed to BC Sailing. Completed forms may also be faxed   to BC Sailing with an accompanying Mastercard or Visa payment to be completed by phone. 
Credit Card Type ___________  Credit Card # ______________________________ Expiry Date _________
Name as it appears on the Card_____________________________________________________________
