
Cruise Club Confirmation Sheet                   Page: ___ of ___
Cruise Club Name:
Cruise Leader & Phone:
Arrival Date & Time:
Departure Date & Time:
Number of Nights:

# Owner's Name Vessel Name LOA Beam Pwr / Sail Phone # C/C # (mc, visa, amex) Exp Date
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Please Print or Type

#2 Marina Plaza Sarasota, FL  34236        
941-955-9488 / 941-957-1291 fax          email -

dockmaster@marinajacks.com

 48 hour cancellation policy on all reserved slips
Credit Card deposit required to guarentee slip reservation


