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Name:    ______________________________________________ 
 
St. Address:  ______________________________________________  
 
City:     ______________________________________________ 
 
Province:   ____________________ Postal Code: ______________  
 
Home Phone #:   ____________________ Cell #____________________ 
 
Email (Home):  ____________________Work: ____________________ 
 
Bus. Phone #:  ____________________ Fax # ____________________ 
 
Boat Size:    Length: _______ft. Beam: ________ Draft: _________ 
 
Boat Name:   ______________________________________________ 
 
(Do you have?)   (Please Check) 
 

Air-Conditioning: Yes     or      No 
Jet-Ski    Yes     or      No 
 
 
Special Requests:            
              
              

Seasonal 
Well 

Application 
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