
CREDIT CARD (Check Applicable): VISA MASTERCARD AMERICAN EXPRESS 

Card #:              Expiry:  /       CVV:  
  MONTH / YEAR

Name on Card:      Billing Address: 

City:  State: ZIP: 

I hereby authorize payment of $       ( ) USD for Dockage
    (Amount in words) 

OFFICE USE 

Reservation Made By:  on          /         /         Accounting By:  on         / /  

MARINA SHORT TERM DOCKAGE & PAYMENT AUTHORIZATION FORM

Signature: Date:   /   /  
Day      Month    Year

Day      Month    YearDay      Month    Year

marina@vgyh.vg

Vessel Name: ____________________________ Length (in ft): __________ Cat or Mono: ___________

Owner Name: ______________________________  Captain Name: _____________________________

Date: ____________           Duration of Stay (hours): ______________ 
Short Term Rate for Monohulls up to 54': $10.00/hr  

Short Term Rate for Monohulls 55' and over: $15.00/hr

Short Term Rate for Catamarans up to 54': $15.00/hr

Short Term Rate for Catamarans 55' and over: $20.00/hr

______ hours x _______ rate = Dockage Total USD: $_______________

______ gallons water x $0.15/gallon = $ __________      _______ kilowatts power @ $0.65 = $ _________

______ bags trash x $3.00/bag = $ __________                _______ bags ice @ $5.00/bag = $_______

GRAND TOTAL USD: $ _____________

PLEASE NOTE: HOURLY DOCKAGE IS ONLY PERMITTED FOR VESSELS UNDERGOING THEIR "DAY 4 COVID TEST". Vessels may only remain in the marina 
once their negative results are returned.
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