
 

 
 
 

 
 

SWAN OWNERS ASSOCIATION MEMBERSHIP FORM 
 

Please complete this form and return it with your check for dues of $100, made payable to Swan 
Owners Association.  Mail To: 
    Swan Owners Association 
    PO Box 2600 
    Halesite, NY 11743 
 
 
Swan Owner: _______________________________ Spouse Name: _____________  

Swan Partner: _______________________________ Spouse Name: _____________  

Swan Partner: _______________________________ Spouse Name: _____________  

Boat Name: ______________________________________ Year: _______________  

Swan Model: _________________________ Hull No.:________________________  

Home Port Summer: ____________________________________________________  

Home Port Winter _____________________________________________________  

 

Contact Information: 

E-mail address: _______________________________________ (please print clearly) 

Mailing address___________________________ Work Phone: ________________  

________________________________________ Home Phone: ________________  

________________________________________ Cell Phone: _________________  

_______________________________________    Fax No.: ____________________  

 

Comments/suggestions For the SOA:  

______________________________________________________________________  

______________________________________________________________________  

 
If you no longer own your Swan and wish to be removed from the mailing list, please let us know in the 
space below. Also please advise who purchased your vessel and their contacts to help keep our data base 
up to date.  
 
Email Contacts for the Board of Directors:  
 
Hank Schmitt: offshorepassage@sprintmail.com 
Steve De Voe: stephen@jby.com 
David Fraizer: dfraizer@msn.com 
 
 


