
PO Box 297
Anacortes, WA 98221
Phone: 360-293-0694

Cap Sante Boat Haven
Group Reservations

Email: marina@portofanacortes
VHF 66A (US)

Fax:     360-299-0998

Group Name: Requested Dates:

Group Leader: Phone:

Boater's Information
Name: Phone: Vessel Make: Arrival: Depart:

Address: Vessel Name/ ID #: Berth Assignment:
L.O.A.: Beam: (Completed by Office Staff)

Name: Phone: Vessel Make: Arrival: Depart:

Address: Vessel Name/ ID #: Berth Assignment:
L.O.A.: Beam: (Completed by Office Staff)

Name: Phone: Vessel Make: Arrival: Depart:

Address: Vessel Name/ ID #: Berth Assignment:
L.O.A.: Beam: (Completed by Office Staff)

Name: Phone: Vessel Make: Arrival: Depart:

Address: Vessel Name/ ID #: Berth Assignment:
L.O.A.: Beam: (Completed by Office Staff)

Name: Phone: Vessel Make: Arrival: Depart:

Address: Vessel Name/ ID #: Berth Assignment:
L.O.A.: Beam: (Completed by Office Staff)

Name: Phone: Vessel Make: Arrival: Depart:

Address: Vessel Name/ ID #: Berth Assignment:
L.O.A.: Beam: (Completed by Office Staff)

Please return completed reservation form to the Harbor Office two weeks prior to the group's arrival date. *L.O.A. is vessel's length overall
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