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                                         Fax 03 96818394
VISITING YACHT REGISTRATION
Date_________________

VESSEL NAME_________________________________________________

LENGTH_______________BEAM______________DRAFT______________

REGISTRATION NO__________________HOME PORT________________

OWNER_______________________________________________________

ADDRESS_____________________________________________________

CITY____________________________________POSTCODE____________

PHONE NO__________________________MOBILE___________________

VESSEL INSURANCE___________________________________________
POLICY NO____________________________________________________

ARRIVAL DATE__________________DEPARTURE DATE______________

BERTH NUMBER__________________FEE $________________________

I agree to be bound by the Marina Rules applicable to Marina YE 

I acknowledge receipt of the Marina Rules applicable to MarinaYE

I agree to be bound by the arrival and departure dates listed above

I agree to depart by 1200 hrs on the departure date listed above


I accept payment for the berth fee as listed above

Signed_________________________________________

                                     Owner

Payment received___________________________Date_______________
                                 For MarinaYE
Have you enjoyed your stay with us                 yes                   no
Any requests?……………………………………………………………………………
