
Name

Contact Info:   Email Web site

Town ZIP

Mobile phone Home Phone

Address

Mail Address

Signi�cant Others:  Spouse/Partner

Children

Your occupation

Would your skills, product, service be of value to BSSA members?

Are there discounts or special services for BSSA Members?

Year you started sur�ng

Favorite surf spots

Your Boards: 

Surf Notes:  Tell us a bit about your surf stoke;   your �rst wave,  your best wave,  your worst wipe-out,  best
and/or worst moments in the water,  contests you’ve been in, contests you’ve watched,  meaning of
cowabunga,  what are kooks and snakes,  how much you love sur�ng,  whatever...  Add another sheet if you
have lots  of thoughts.
 

Signature Date

Sponsor

Received By Date

Individual

Family

Student

Senior (over  55)

Membership Application


