SHELTER COVE MARINA

Personal Information

GUEST APPLICATION

Date: E-Mail Address:
Name: Social Security #:
Address: Phone #:
Drivers Lic #:
Employer Information
Employer: Occupation:
Employer Address: How Long:
Phone #:
Vessel Financial Information
Vessel Lien Holder: Phone #:

Lien Holder Address:

Partners (Y/N)

If Yes list partners name

& address below

Partner Name:

Partner Name:

Partner Address:

Phone #:
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Vessel Information

Vessel Name: CF or Document #:
Make or Design of Vessel: Year Built:
Length Overall: Beam: Draft: Power or Sail ?:

Note: Length overall must include bow sprits, davits, planks, swim steps, etc.

Number of days you are planning to stay Departure Date:

Final Destination:

The information on this application is true and correct. | hereby authorize Shelter Cove

Marina or it's agents to verify any of the above information. All applicants must sign below:

* CHECKOUT TIME IS NOON ON THE STATED DAY OF DEPARTURE
*ALL FEES MUST BE PAID IN ADVANCE

*PLEASE ADVISE MARINA IF YOU NEED TO STAY LONGER THAN ANTICIPATED,
BEFORE NOON ON THE EXPECTED DATE OF DEPARTURE.

l, authorize Shelter Cove Marina to charge my VISA/MC #

Card #: Expiry Date: in the amount of

$ . Please note that there will be a 3% fee charged on all credit card

cancellations.

Signature: Date:
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