
 Florida Commodores Association 
 

CHAPTER APPLICATION 
 

 
Yacht Club: ____________________________________________Date:__________________ 
 
Address: _____________________________________________________________________ 
 
City: ________________________________________ State/Province: ___________________ 
 
Country: ______________________________________Zip/Postal Code: _________________ 
 
Telephone: ______________________________Fax: _________________________________ 
 
Email: _______________________________________________________________________ 
 
Location of Club House or Permanent Meeting Place: _______________________ __________ 
 
Year Club Established: ______Number of Members ______ Number of Past Commodores____ 
 
The Yacht Club meets the established qualifications for membership in the FCA Bylaws: 
 
Signature of Chapter President: ___________________________________________________ 
 
Attached is a list of Chapter members with spouses, addresses, and the dues for each listed 
member. 
 
Recommendations: Approval ________________Disapproval _________________________ 
 
FCA Membership Chair:__________________________________________________________ 
 
Florida Commodores Association Executive Committee Approval/Disapproval: (Initials Only) 
 
Commodore __________  Vice Commodore:____________   Rear Commodore: ____________ 
 
Fleet Captain: _________Secretary: _________ Immediate Past Commodore: _______________ 
 
Reason for Disapproval: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 


