
  

 Please Print Clearly 

KEELBOAT Income Report 
 
 

Skipper: ____________________  Date of Sail/Activity:  ________________ 
 
O’Day 28  _______  Rhodes 22____________ 
 

Type of Sail: 
Tues Eve Sail ______  Thurs Eve Sail _______     
 
Member Reservation_______ 

 
 If Activity Sail Specify  ______________________________________
  

 
If Course Specify __________________________________________ 

 

Other Activity (Specify) _______________________________________ 
 
____________________________________________________________ 
 
Who was on the Sail/Activity and amount paid? (Name, Guest or Member & 
Amount) 
   ______________________  ________________________ 

______________________  ________________________ 

 ______________________  ________________________ 

 ______________________  ________________________ 

Total income amount: ________ 
 
Please mail all collected funds (no cash) using the self addressed and 
stamped envelope this form was in.  Please convert cash to a personal 
check. 


