
YACHT CHARTER CONFIRMATION & 
APPLICATION 

 
Please return this Charter Application, deposit check or credit card details and signed Agreement in 

an envelope within seven days to confirm your charter booking. Please call our 
office now with the dates of your first choice and availability. 

SAILBOAT CHARTERS OF MIAMI 
2829 Bird Ave. PMB 216 

Coconut Grove, Fl. 33133 
(305) 772-4221 

 
 

NAME ___________________________________DATE:_______________ 

ADDRESS:____________________________________________________ 

CITY:_________________________   STATE: _________  ZIP: __________ 

Email-ADDRESS:____________________________________________________ 

Please list everyone’s D.O.B, Full name and nationality. (required by Coast Guard) 

 
HOME PHONE:______________________BUSINESS PHONE:____________________ 
TOTAL NUMBER INPARTY:_______________ (YOU MAY INCREASE THE NUMBER IN 
YOUR PARTY UP TO 4 DAYS PRIOR TO SAILING.) 
NAMES:______________________________________ (PUT ADDITIONAL NAMES ON THE 
AGREEMENT) 
BOOKING DATES:________________________________ 
WHAT TIME WILL YOU CHECK IN? ________________ (9AM OR AFTER..PLEASE NOT BEFORE 
UNLESS OTHERWISE APPROVED.) 
INTENDED CRUISING 
GROUNDS:_____________________________________________________ 
DO YOU INTEND TO DO A “SLEEP OVER” THE NIGHT PRIOR TO DEPARTURE OR 
THE NIGHT AFTER RETURN? YES ____ NO _____ IF YES, WHICH NIGHT? 
_____________________ 
(SLEEP-OVERS ARE $110. PLEASE NOTE, NO MEALS ARE AVAILABLE. BOARD ANYTIME AFTER 5PM. ) 
PLEASE USE THIS SPACE FOR YOUR COMMENTS OR 

CONCERNS:____________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________ 
  
 



PORT OF DEPARTURE AND 
RETURN:_________________________________________________ 
D.O.B.’S __________________________________________________ 
 
 

 
CHARTER WORKSHEET 

 
YACHT FEE – Check one. 
Skippered with meals ___  Skippered Bareboat (no meals) ___ 
 (DOES NOT INCLUDE DOCKAGE FEES, LIQUOR, BEER, WINE, SODA, CUSOMS / IMMIGRATION)       $________                  
EXTRAS (SUCH AS SLEEP-OVERS ($160.00) , ONE WAY TRIPS, DESTINATION BIMINI, GROUP  CHG.                $________  
                                                                                                        SUBTOTAL              $_________        
                                                                                                        TAX 7.5 %                $__________          
                                                                                                     GRAND TOTAL         $________          
IMPORTANT INFORMATION BELOW:                 LESS BOOKING DEPOSIT  $________   
1/4 GRAND TOTAL. Make check payable to Capt. David Sullivan, if paying by credit card call 
us at (305)772-4221 … Have your card ready! 
Available booking dates are guaranteed for not more than 7 days pending 
receipt of deposit check 
BALANCE DUE: Your balance is payable 30 days prior to sailing date. 
Payable with a personal check or bank check only. Make your check 
payable to Captain David Sullivan. 

Balance $______________      
       

YOUR WRITTEN CONFIRMATION WILL BE MAILED TO YOU UPON RECIEPT OF YOUR DEPOSIT. 

 
A $200 cash security / damage deposit is payable at 

check in time and refundable at check out time. 
 
                                                                                 


