
Application For Winter Marina Berth 
 

(* Please fill in using block capitals) 
 
Owner Details 
 
I/We*……………………………………………………………………… 
Of Address*………………………………………………………………. 
…………………………………………………………………………….. 
Postal Code*……………………………………………………………... 
Home Tel. No……………………………………………………………... 
Work Tel. No……………………………………………………………… 
Mobile…………………………………………………………………….. 
 
Request to be on the waiting list for a marina berth and to be contacted 
should one become available suitable for my vessel. 
 
Vessel Details 
 
Name of vessel*………………………………………………………….. 
 
Type: Please tick as applicable 
ÿ Sail/motor 
ÿ Sailor 
ÿ Multihull 
 
Length OA (to include bowsprits, davits etc.)…………………………ft 
 
Beam…………………ft 
 
Draft………………….ft 
 
Keel type…………………………………………………………………. 
 
Winter berth required from: ....../……/……  to  ……/……/……  
 
Any other information you would like us to know please use the space 
below. 
 
 
 


