www.riverforestyc.com
Tel: 772-287-4131
Fax: 772-287-4148

9150 SW Pennsylvania Ave.
Stuart, Florida 34997

HURRICANE CLUB APPLICATION

Date: Season:

Owner’s Name:

Primary Address:

City: St: Zip:

Telephone: [1 check if number to call first

Cell Phone: (] checki number to,call fist
Secondary Address:

City: St: Zip:

Telephone: (] check if number to call first
Captain/Caretaker Name:

Telephone: (] check if number to call first

Cell Phone: O check if number to call first

Please provide the following vessel information. Be as accurate as possible to avoid
- potential haul-out delays

Boat Manufacturer: Boat Name:
Type: LOA: Beam: Draft: Weight: (Approx)
Insurance Company: Policy #:

How many lifting straps does your vessel require? 2 4
Are your strapl/lift points clearly marked on your hull? Yes No
If No, strapl/lift points must be marked prior to your arrival.
Does your vessel have stabilizer fins? Yes No Ifyes, are they clearly marked? Yes No

Is there any other specific information relative to the hauling of your vessel? No Yes

If yes, please explain

Amount Due at Signing $
Credit Card #: Exp Date: CCV#:

* This reservation is not transferable without the prior written permission of RFYC.




