SaronicSails.gr

/
HVA TRAINING
Group of IonionSails ’ CENTRE

* ATHENS *

A—
Booking Form

Full Name:

Email
Address:

Phone:

(Home/mobile)

Physical
Address:

(incl Postal code)

Date of Birth

Experience Summary
Please complete below
Miles Tidal/ Non- / Days at Sea
Tidal:
Passages over
60 miles:

Skippered
Passages

Overnight
Passages




RYA Courses completed
and other qualifications:

Course Details
Please complete below

Type of Course

Start Date

Insurance Company

Please complete below

Insurance Company

Policy Number

Contact Tel. Number:

IF TAKING DAY SKIPPER OR HIGHER, PLEASE ENSURE YOU TAKE A
PASSPORT SIZED PHOTOGRAPH WITH YOU - YOUR CERTIFICATE
CANNOT BE ISSUED WITHOUT IT.

I have read and accept the terms and conditions (as detailed overleaf) associated with my
booking.

Signed:

Date:
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