Gulf Yachting Association
2012 Directory Information

Please return to GYA Directory Editor, Ms. Cheri Dillard – 1427 East Second Street – Pass Christian, MS 39571 – BY JANUARY 8, 2012
Email to: cheridillard@bellsouth.net or fax to 228-452-7564

PLEASE CHECK WITH THE PERSON FOR EACH POSITION AND MAKE SURE THAT THE INFORMATION SUBMITTED IS CORRECT AND WHAT INFORMATION THE PERON WOULD LIKE TO HAVE PRINTED. THE PRIVACY POLICY FOR PUBLISHING THE INFORMATION IS FOUND ON PAGE 51 IN THE 2011 DIRECTORY.

PLEASE PRINT CLEARLY OR TYPE – I WOULD LIKE TO HAVE THE INFORMATION AS CORRECT AS POSSIBLE. YOU CAN ALSO CHECK THE GYA WEB SITE AND DOWNLOAD THE FORMS.


Club Name: __________________________________________________________________________
Physical Address: ________________________City ________________________State ___Zip _______
Mailing Address: _________________________City ________________________State ___Zip _______                                 
Telephone Number: _____________________________Fax Number: ____________________________
Bar Telephone Number: ___________________________ Sailing Office Number: ___________________
E-mail Address: _______________________________________________________________________
Web Site Address: ________________________________________ Election Month: _______________

Commodore’s Name: ___________________________________________________________________
Mailing Address: _________________________City ________________________State ___Zip _______                                 
Home Telephone: ____________________________Business Telephone: ________________________
Fax Number: ________________________________ Cell Number: ______________________________
E-mail Address: _______________________________________________________________________

Vice Commodore’s Name: _______________________________________________________________
Mailing Address: _________________________City ________________________State ___Zip _______                                 
Home Telephone: ____________________________Business Telephone: ________________________
Fax Number: ________________________________ Cell Number: ______________________________
E-mail Address: _______________________________________________________________________


Rear Commodore’s Name: ______________________________________________________________
Mailing Address: _________________________City ________________________State ___Zip _______                                 
Home Telephone: ____________________________Business Telephone: ________________________
Fax Number: ________________________________ Cell Number: ______________________________
E-mail Address: _______________________________________________________________________

Race Committee Chair: _________________________________________________________________
Mailing Address: _________________________City ________________________State ____Zip ______                                 
Home Telephone: ____________________________Business Telephone: ________________________
Fax Number: ________________________________ Cell Number: ______________________________
E-mail Address: _______________________________________________________________________

Offshore Council Representative: _________________________________________________________
Mailing Address: _________________________City ________________________State ____Zip ______                                 
Home Telephone: ____________________________Business Telephone: ________________________
Fax Number: ________________________________ Cell Number: ______________________________
E-mail Address: _______________________________________________________________________

One-Design Council Representative: ______________________________________________________
Mailing Address: _________________________City ________________________State ___Zip _______                                 
Home Telephone: ____________________________Business Telephone: ________________________
Fax Number: ________________________________ Cell Number: ______________________________
E-mail Address: _______________________________________________________________________

2012 Directory Information


GYA Coordinator: ______________________________________________________________________
Mailing Address: _________________________City ________________________State ___Zip _______                                 
Home Telephone: ____________________________Business Telephone: ________________________
Fax Number: ________________________________ Cell Number: ______________________________
E-mail Address: _______________________________________________________________________

Junior Chairman: ______________________________________________________________________
Mailing Address: _________________________City ________________________State ___Zip _______                                 
Home Telephone: ____________________________Business Telephone: ________________________
Fax Number: ________________________________ Cell Number: ______________________________
E-mail Address: _______________________________________________________________________

Secretary: ___________________________________________________________________________
Mailing Address: _________________________City ________________________State ___Zip _______                                 
Home Telephone: ____________________________Business Telephone: ________________________
Fax Number: ________________________________ Cell Number: ______________________________
E-mail Address: _______________________________________________________________________

Treasurer: ___________________________________________________________________________
Mailing Address: _________________________City ________________________State ___Zip _______                                 
Home Telephone: ____________________________Business Telephone: ________________________
Fax Number: ________________________________ Cell Number: ______________________________
E-mail Address: _______________________________________________________________________

Name of Newsletter: ___________________________________________________________________
Editor’s Name: ________________________________________________________________________
Mailing Address: _________________________City ________________________State ___Zip _______                                 
Home Telephone: ____________________________Business Telephone: ________________________
Fax Number: ________________________________ Cell Number: ______________________________
E-mail Address: _______________________________________________________________________

Club Manager: ____ ___________________________________________________________________
Business Number:    ___________________________________________________________________

Club Office Manager: __________________________________________________________________
Business Number: _____________________________________________________________________


