
 

 

Jacksonville Commodores League, Inc. 
  Application for Membership 

January 2008 
 

 
Date: ___________ 

 
Please indicate if you wish to receive mailings at your company or residential address. 
 
Name: _____________________________ Wife’s Name: ______________________ 
 
Company: ____________________________________________________________ 
 
Address:  ________________________________________    Zip Code: __________ 
 
Business Phone:  _____________________ Residence Phone: _________________ 
 
Fax: _____________ Cell: ______________ Email: ___________________________ 
 
Residence Address: ____________________________________________________ 
 
Business or Professional Interests:  ________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
Club/Civic Affiliations: __________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
How Long a Resident of Jacksonville: ______________ 
 
Biographical Outline: ___________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
Please Note: Commodore League members who provide their private vessel for authorized 
Commodore League cruises shall have in effect Watercraft Liability and/or Protection & Indemnity 
insurance coverage with limits of no less than $500,000.  It is the responsibility of each 
Commodore League members to make sure this coverage is in force and current during any 
sanctioned Commodore League cruise.   
 
Dues:  Total $325 ($225 Annual plus $100 new membership).  Please make check payable 
to the Jacksonville Commodores League.  Members are billed quarterly for Board meeting 
luncheons. 
 


