
 

APPENDIX 4 : SAIL LIMITATION MARK REQUEST FORM 

 

MELGES 20 SAIL LIMITATION ORDER FORM 

__________________________________________________________________________________________________________________________ 

OWNER: _______________________________________ DATE: ________________________________________ 

CONTACT NAME: _______________________________________ PHONE: ________________________________________ 

HULL NUMBER: _______________________________________ E-MAIL: ________________________________________ 

BOAT NAME: _______________________________________ 

Application is for (check all that apply): 

▢ Additional Sail Limitation Mark (earned - included with dues) 

▢ Replacement for Lost or Damaged Button ($30 ea.) 

▢ Replacement for Lost or Damaged Sail ($30 ea.) 

▢ Replacement Mark Only ($30 ea.)  
 

Please complete the following, enter only one mark per line. OFFICE USE ONLY 

Mark 
(Year) 

Sail 
(New/Used) 

Sailmaker Sail Type 
(Describe) 

Serial No. New Mark 
No. 

Date Issued Issued By 

        

        

        

        

        

        

        

 
Total No. Replacement Marks _____________ @ $30 ea. + $6.45 US Shipping for total $ _____________ 
 
__________________________________________________________________________________________________________________________ 

ADDITIONAL SAIL LIMITATION MARK REQUEST 
__________________________________________________________________________________________________________________________ 
 
Please list all class sanctioned events attended and dates to qualify for earned/additional sail limitation marks: 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 
 



 

APPENDIX 4 : SAIL LIMITATION MARK REQUEST FORM 

__________________________________________________________________________________________________________________________ 

PAYMENT INFORMATION 
__________________________________________________________________________________________________________________________ 
 
CHECK: ▢  My Check is enclosed. Check No. ____________________________________ 
 
CASH: ▢  Received by _____________________________________________ 
 

MAILING ADDRESS: 
______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________ 
 
MAIL TO: International Melges 20 Class Association 

P.O. Box 1 
 Zenda, Wisconsin 53195 
(262) 275-1110 

 

All sail limitation mark orders ship and handle via priority with delivery confirmation at a standard rate of $6.45 US. 


