
 
 

             THISTLE CLASS ASSOCIATION 
 

       2009 NATIONAL CHAMPIONSHIP 
 

                           AUGUST 2 - 7, 2009 
                         
                        CEDAR POINT YACHT CLUB 

                                                                  WESTPORT, CONNECTICUT 
 

     REGISTRATION FORM 
 

Fill out a separate form for Women's and Juniors Nationals 
 
Skipper’s Name: _________________________ District: ______ Fleet#:________ Sail#:_______ 
Mailing Address: _________________________ Club: _________ Phone: ___________________ 
City: ______________ State: ____ Zip: _______ Email: __________________________________ 
Crew 1: _________________________________ Crew 2: _________________________________ 
Hull Color: ______________________________ 
 
Entry 
Nationals Entry   $185   
TCA Fee   $45   
Women’s Nationals  $15  Use Separate Form 
Junior Nationals   $15  Use Separate Form 
Late Fee    $75 after July 1,2009 / $115 after July 15, 2009 
 
Total Entry Fee’s          $______      _ 
(***All entries postmarked after July 1, 2009 will be assessed a late fee***) 
_______________________________________________________________________________________                   ___ 
 
Pre-Ordered Merchandise (Order by July 1) 
100% Cotton Short Sleeve T-shirt, Printed    ($18) S x ____  M x ____  L x ____  XL x ____ 
Women's Tank, Embroidered   ($18) S x ____  M x ____  L x ____  XL x ____  
Wicking T / Short Sleeve, Printed   ($32) S x ____  M x ____  L x ____  XL x ____ 
Wicking T / Long Sleeve, Printed   ($38) S x ____  M x ____  L x ____  XL x ____ 
100% Cotton hooded sweatshirt pullover, Printed ($42) S x ____  M x ____  L x ____  XL x ____ 
100% Cotton baseball cap, embroidered  ($18) 1 Size x ____ 
0Messenger Bag, embroidered   ($38) 1 Size x ____ 
 
Merchandise Total          $ _______    _ 
 
Food 
Sunday Dinner    Adults  $15 x ______ Child  $8   x ______ 
Monday Dinner    Adults  $12 x ______ Child  $10 x ______ 
Tuesday Dinner    Adults  $12 x ______ Child  $6   x ______ 
Friday- Awards Banquet  Adults  $37 x ______ Child  $20 x ______ 
Lunch:  
Monday $6 x ____ Tuesday $6 x ____ Wednesday $6 x ____     Thursday $6 x _____    Friday $6 x _____ 
 
Food Totals           $___________ 
 
 
Totals:            $___________ 
 
Make checks payable to:  Fleet 99 
Mail Forms to:  Mike and Kimberly McBride 
  99 Knapp Street  
  Stamford, CT 06907 
For additional information, contact Mike at mcbridemw@sbcglobal.net or Kimberly at kpasle01@yahoo.com  


