
USS GALLIFREY
SHUTTLE APPLICATION FOR SPONSORSHIP 

Please PRINT all applicable information clearly 

Meeting or Correspondence Club Name How long has the club existed Region 

Previous Name (if any) Ship Registry Number 

Commanding Officer Information Executive Officer Information 

Name: Name: 

Address: Address: 

City: State: 

Postal Code: Country: 

Phone:  (      ) SCC#: 

Email: DOB: 

Please attach copy of STARFLEET Membership Card 

City: State: 

Postal Code: Country: 

Phone:  (      ) SCC#: 

Email: DOB: 

Signature & Date: Signature & Date: 

City 
Of 

Charter: 

City: 

State: 

Country: 

Club 
Mailing 
Address 

Address: 

City, State: 

Postal Code: Country: 

Please tell us about your club. When it started, history and any accomplishments 

If your club has previously ben a chapter in STARFLEET, please tell us the circumstances for which you were decommissioned 

@ Correspondence  Ch^pter of ST@RFLEET Intern^tion^l @ Region of ST@RFLEET Intern^tion^l The St^r Trek F^n @ssoci^tion, Inc. 
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