
Marsh Harbour Marina Reservation Form 
Boat US Participating Marina 

A “Boat US” Participating Marina 
Phone: 242-367-2700 Fax: 242-367-2033 
E-mail Address: Jibroom@hotmail.com 

Web Page http:\\www.jibroom.com 
Mailing Address: PO Box AB 20951, Marsh Harbour, Abaco, Bahamas 

UPS Address: One Pelican Shores, Marsh Harbour, Abaco Bahamas 

 
Today’s Date:  _________________________ 
 
Vessel’s Name:  __________________________ 
 
Owners Name: ____________________________________ 
 
Length of Vessel _______ Ft.         Beam Width _______ Ft.         Draft _______ Ft. 
 
Type of Vessel:      Power          Sail         Power Needed _____________ Amp 
 
Date of Arrival __________          Date of Departure __________ 
 
Phone # _____________________ Fax # ____________________ 
 
Street Address: _________________________________________________ 
 
City ________________________ State __________Zip ___________    Country _________________ 
 
E-Mail Address: ___________________________________________ 
 
Credit Card # _______________________ Expiration:  ________        MC    VISA    (circle one) 
 
Card Holder’s Signature: ______________________________________________________ 
 
Card Holder’s Name (please print): ______________________________________________ 
 
$100.00 deposit required; this deposit will be charged to the above credit card and all cancellations or date 
changes must be made within 72-hours prior to arrival. The deposit is non-refundable for all no shows or 
cancellations not made prior to 72 hours of arrival. Slip rental begins on the above stated date of arrival 
unless cancelled by the cardholder.  A cancellation number will be provided for cancellations. 
 
PLEASE PRINT, FILL OUT, AND FAX COMPLETED FORM TO “THE MARSH HARBOUR 
MARINIA” AT:    242.367.2033 
 
Administrative use only: 
 
Current Rate (based on length of stay)   $________ ft. / day 
 
Length of Vessel ________ x ________ ft. / day rate =  $________ per day  
 
Daily rate x __________ number of days / weeks / months = $__________ 
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