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BALLENA ISLE

M A R I N A

1150 Ballena Blvd. Suite 111
Alameda, CA 94501

Tel. (510) 523-5528

Fax (510} 865-2257

GUEST SLIP REQUEST

Tentative Slip Assighment:

Today’s Date:

Name:

Address:

Cell Phone: Home Phone:

Email Address:

Berth Request Arrival Date: Departure Date:

Boat Information  Length Beam Power ___orSail ___
Make Name

A copy of your Current Vessel Insurance Policy & Documentation/Registration MUST be
received PRIOR to arrival in to the Marina.

Received
Insurance with $300K liability

Vessel Documentation / Registration #:

Payment Cash / Check / Credit Card (circle one)

Rate is $1.00 per foot per day

Number of Days:

Request received by:



