We invite you to join the International 4 Lightning Class Association!

MEMBERSHIP DUES! Don’t miss any of the Action!

Memberships are good for 11 months after the month you join! !
Example: Join in July and your membership is good through June of the following year.

|:| Active Membership with e-Flashes (3 issues/year), Flash-Blasts $55
|:| Associate Membership (non-Boat owners) with e-Flashes, Flash-Blasts $30
[ ] Crew Membership with e- Flashes & Flash-Blasts $10
|:| Printed Flashes (3 — issues — Spring, Summer, Fall/Winter) $25
Family Memberships available, contact the Class Office for more information.
*Name * Address
* City * State *Zip Code
*Home Telephone Cell Telephone
Date of Birth * E-Mail
Boat# Boat Name
District Fleet #/Sailing Waters
Additional Memberships
Name Membership Type $
Mailing Address
Home Telephone Cell Telephone
Date of Birth E-Mail
District Fleet#/Sailing Waters
Name Membership Type $
Mailing Address
Home Telephone Cell Telephone
Date of Birth E-Mail
District Fleet#/Sailing Waters
Donations are tax deductible A Donation of $50 or more entitles you to a Gold Circle membership.
Donate to the ILCA Fund $ Donate to the Boat Grant Program $
Donate to the Limbaugh Fund $ Donate to the History Fund $

Donate to Annual Operations Fund $

* Card Number *Expiration Date

Name on Card
* Required for credit card processing.

Join online, fax your completed form to the number below or mail your membership form and check to:

International Lightning Class Association
1528 Big Bass Drive
Tarpon Springs, FL 34689 USA

Phone: 727-942-7969 Fax: 727-942-0173 Email: office@lightningclass.org www.lightningclass.org

Your membership directly supports the daily communication between 150 Fleets and nearly 1,700 members spread out over 10 different
Countries. This includes maintaining and developing the class web site, newsletters and all historical records. Active participants include
recreational sailors and seasoned racers of ALL ages!
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