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APPLY FOR A MIRAMAR SAILING FRANCHISE. 

 
Name 1____________________________________________________________ 
Nationality______________________  D.o.B.___________ Gender____________ 
Email______________________________Tel:_____________Time Zone________ 
 
SailingQualifications___________________________________________________ 
 
Sailing Experience____________________________________________________ 
__________________________________________________________________ 
 
Career Experience (Positions  Held)______________________________________ 
__________________________________________________________________ 
 
Name 2____________________________________________________________ 
Nationality_______________________D.o.B.___________ Gender_____________ 
Email______________________________Tel:_____________Time Zone________ 
 
 
SailingQualifications___________________________________________________ 
 
Sailing Experience____________________________________________________ 
__________________________________________________________________ 
 
Career Experience (Positions Held)______________________________________ 
__________________________________________________________________ 
 
 
Proposed Yacht______________________________________________________ 
 
Franchise Region Sought_______________________________________________ 
 
Referee 1 
Name______________________________________________________________ 
Email____________________________Tel:_______________Time Zone________ 
 
Referee 2 
Name______________________________________________________________ 
Email____________________________Tel:_______________Time Zone________ 
 
Are your Referees happy for us to contact them by email or telephone Y/N_______ 

 
 
SEND TO BRIAN & PIPPA AT info@miramarsailing.com 
OR CALL 
Tel: +1 268 770 6172 or +1 268 722 8468 or SKYPE (UK) 020 3287 1068 
 


