p Oceansfcfc Yac/ln‘ C/ué
VISITING CLUB EVENT WORKSHEET

YACHT CLUB INFO

Date:

Prepared By:

Visiting Yacht Club:

Club Phone:

Contact Person:

Contact Phone#:

m
3
2

Fax#:

VISITING DATE (S)

-

rom: To:

ETA:

BOATS/SLIPS

# OF BOATS: SLIPS:

BOAT NAME

RESERVED BY:

GALLEY

‘ DINNER AT CLUB: YES NO

# OF PERSONS:

MISC. COMMENTS

COPY TO PORT CAPTAIN, GALLEY COMMITTEE, BRIDGE & MICHELLE




