
Please submit to: 
60 South Water St.  New Haven, CT 06519 

203.865.1737 www.schoonerinc.org 

Membership Request 

As a non-profit organization, Schooner Inc relies heavily on the support of families and individuals like you 

to provide educational programs focused on marine science and environmental awareness.   Though many of 

Connecticut’s citizens live on or near the shoreline, many have not had the opportunity to experience or learn 

about Long Island Sound.  With all the critical issues affecting the health of this amazing resource, it is more 

important than ever to provide educational, hands-on and exciting programming that connects all ages to our 

Sound.  Your support allows Schooner Inc to continue to provide these vital programs and expand our 

efforts throughout Connecticut. 

 

Membership Benefits 

$25 Basic Waterline quarterly newsletter 

$50 Deckhand     All of the above plus 
Members only Sail opportunities onboard the schooner Quinnipiack 

$100 Crew 
(Family) 

    All of the above plus 
Members only Sail opportunities onboard the schooner Quinnipiack(up to four) 
$25 Discount on All Summer Programs, 10% Discount on Schooner merchandise 
and  Discounts on all Member activities hosted by Schooner Inc. 

$250 Chief Mate     All of the above plus 
5 free Non-Specialty sail passes onboard the schooner Quinnipiack 
One Free Open sail aboard one of the Learn to Sail vessels 

$500 Captain     All of the above plus 
5 Specialty sail passes 

$1000 Commodore     All of the above plus 
One Season pass for all public sails onboard the schooner Quinnipiack 

$5000 Admiral     All of the above plus 
Additional Seasonal Pass, One weekday private charter for up to 40 passengers 
$50 Discount on All Summer programs and 20% discount on merchandise 

$10,000 Lifetime     All of the above plus 
Renewal of benefits annually 

 

Date:______________ 

New Member  Renewal   

Membership Level & $ Amount: 

Name:                                                                                                                             Phone: 

Address: 

City, State Zip: 

Email(required): 

Visa/MasterCard #                                                                                                                Exp. Date: 

 

Signature: 

Please make all checks payable to Schooner Inc 


