
 

 

APPLICATION FOR LONG TERM CASUAL BERTH 
(For casual berthing of 7 nights or more, subject always to availability) 

 
Please print in BLOCK CAPITALS 

 
Name of Boat:   .............................................................................................  
 
Brand/Mark/Make of Boat:   ...................................   Type (Motor/Sail):   ................  
 
Year of Build:   .......................................   Engine (Make and Size):   ......................  
 
Total Overall Length (ft):   .........................   Beam (ft): ...... Draft (ft):   ...................  
 
Previous Boats Owned (please list):   ....................................................................  
 
 ................................................................................................................  
 
Owner’s Name:   ............................................................................................  
 
Occupation (please state type of business and position):   ..........................................  
 
Home Address:   ............................................................................................  
 
 ................................................................................................................  
 
Post Code:   ..........................................   Tel no:   ...........................................  
 
Mobile no:   ...........................................   E-mail:   ...........................................  
 
Work address (inc. business name): NB IF RETIRED PLEASE ADD LAST BUSINESS NAME & INDUSTRY ............................... 
 
 ................................................................................................................  
 
Post Code:   ..........................................   Tel no:   ...........................................  
 
Date berth required   From: ...................................   To: .....................................   
 
I have read and agree to abide by the Lymington Marina Terms & Conditions. 
 
 
Signature of applicant:  ........................................   Date:   ................................  
 
       If you would NOT like to receive the monthly Berthon eNews and other occasional information by email, please tick this box. 


