CHARTER DATE LAST NAME

Modemn Sailing Academy Charter Form

Tel: 800-995-1668 Fax: 415-331-7065

TODAY'S DATE: FAX:
NAME
ADDRESS
CITYy STATE ZIP
TEL: Cell:
EMAIL
CHECKED OUT BY MSA
RECIPROCAL MEMBER
RENTAL W/ CAPTAIN

BOAT INFORMATION: BOAT NAME:
CHARTER TIMES: TOTAL DUE:

*Reminder - No Black soled shoes (ho Hiking Boots) or Red Wine.

OUR CANCELLATION & DAMAGE POLICY
| understand that my credit card will be held as a deposit for the charter date above. | also
agree to have my credit card charged 50% of the published charter rate if | don't show up or |
fail to canel this charter more than 72 hours in advance of the charter date. Payment will be
charged the day of the charter unless otherwise agreed upon with Modern Sailing Academy.
| also understand that the credit card given below will act as a Securtiy Deposit for any dam-
age or lost items associated with this charter. | agree to have my credit card charged if there

is damage or lost items which are not found.

(Visa or Master Card Only)
Credit card number:

Expiration: Zip Code on bill:

Signature Date

*Your reservation is not confirmed until we receive this authorization form completed and
signed in our office. Thank you for sailing with Modern Sailing Academy.




