
Westport Marina, Inc. on Lake Champlain
              20 Washington St. PO Box 410 Westport, NY 12993
                        518-962-4356     Fax 518-962-4725
 www.westportmarina.com     E-Mail: thecrew@westportmarina.com
      Application for Dockage or Winter Storage Space

Name_____________________________________________ Date_______________

Address [summer]_________________________________________________________

City/State/Zip_____________________________________________________

Winter address if different_________________________________________________

City/State/Zip________________________________________________________

Send contract to  summer  winter addr    Fax __________________
Phone Day (         )___________________Eve (         )_____________________
Winter phone (         )___________________ Cell (          )____________________
Fax( )_______________________ E-mail__________________________

Preferred contact method in winter, by ______________ in summer by______________

BOAT: Make/Model__________________ Boat Name (if any)______________________

Power Sail  Length _______   Length Overall (incl Bow Sprit & platform)_________
Beam________ Draft_________ Draft w keel up_______
Hull F’glass Wood other______ Boat weight (approx) lbs_____________
Engine type Outbrd I/O Inboard Gas Diesel;  Make ___________________
Dockside electric needs 110v30a   Double 110v30a    None     _________
Own boat now Anticipate buying date_____________

Dockage Preference season 2012   2013   __________
1st choice Dockside Mooring (sail only)  would accept either if available
Will take space Whenever available, even mid-season.  Only if notified by _________

Winter Storage: Prefer to be here Winter space not wanted
  Must store in Westport or do not want dockage
  Storage is on Cradle Stands  Blocks  Trailer  [Sail boats must be on cradle or trailer.]
Note: You must contact us every year to stay on the active list.

Comments___________________________________________________________________

Office use: Rec’vd _____/_____/____ In person  Mail/Fax     Phone By ______  entered in Biz


