    CLYDE & WEST COAST CRUISING - YACHT CHARTER BOOKING FORM    

Please complete form in block capitals

Title:...........Forename:................................……………….Surname:.....................................…..

Address: ... ........................................................………………………………………... Postcode:........................…………

Telephone Daytime:..............................................………...Evening: .......................................…

Where did you hear about us? ...........................................................………….........................… 

Skipper's Experience and Qualifications

Title:.......... Forename.…………………………………….Surname:.................................. Age………

RYA Practical Qualifications ..........................………….Previous experience/charters, distance logged as skipper:…………………………………………….....................................…………

Mate's Experience and Qualifications

Title:.......... Forename:.................................. ………………Surname:.....................................….

RYA Practical Qualifications ……………………………Previous experience/charters, distance logged as skipper:…………………………………………………..............................................

YOU WILL BE REQUIRED TO COMPLETE A FULL CREW LIST ON ARRIVAL

Charter Details

Details of Boat:  

Boat Type ............................. Boat Name………………………

Required (Dates) 

From .................................... 
to: ...................................

Hand-over point (Ardrossan, Largs, Troon or as agreed).......................………... 

Charter will normally commence from 1700 and hand back at 1000.

Intended Itinerary:……………………………………………………………………………………

Equipment Hire

Outboard: yes/no 






Oilskins (Quantity and sizes): .......................................................……………………………. ……

Payment Details

Charter Cost.......................…....................... 

£........................

Skipper (£110.00 per day)............................. 

£......................... 

Equipment hire.............................................. 

£........................ 

Total.............................................................. 

£........................ 

Deposit (25% at time of booking)................. 


£........................ 

Cheques should be made payable to CLYDE & WEST COAST CRUISING.

Please note that balance of payment is due 28 days prior to the commencement of the charter.

Full payment is due at time of booking if within four weeks of the course/cruise.

Charterer’s Passport No……………………Issued at……………Date…………………………..

Bank Sort Code……………………………………..Account No………..…………………………

Declaration:  I confirm that the above details are true and correct to the best of my knowledge and belief and I agree to be bound by the terms and conditions of Clyde & West Coast Cruising.

Signed:................................................................ Date:................................................

Clyde & West Coast Cruising – 19 Grahams Avenue, Lochwinnoch, Renfrewshire PA12 4EG
Tel: 01505 843714 



Email: info@clydewestcoastcruising.com   


     

Mob 07768 663190



Web www.clydewestcoastcruising.com

