
CHESAPEAKE COMMODORES CLUB 
BALL SIGN UP INFORMATION 

(please complete and submit with your payment) 

ATTENDEE NAME: _______________________________________________ 

Home Club: __________________________________________ 

Mates Name: ________________________________ (If left blank, will be listed as Guest) 

Email: ____________________________ Phone: _______________________________ 

Seating Request for Saturday’s Ball if different from your home Club: 

 

Rooming Request:  

 Same as last year_____________________ 

Inside room or outside room_____________ 

King Preferred________2 Queens Preferred________Must Have 2 Queens______ 

Effort will be made to honor special rooming requests, but due to complexity of 
room assignments, no guarantee is given 

Are you a CCC member? ___________What Club: _____________________  

 

If ranking officer of a Club in Attendance what Office? __________________                 
What Club: ______________________________ 

Do you have any food allergies or dietary needs? __________________________ 

 

3C’s E/O Section Only: 

Check #______________________ Cash _________________Date ____________ 
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