
 
 

Newry Beach, Holyhead, Anglesey, LL65 1YA 
Tel: +44 (0) 1407 764242 Fax: +44 (0) 1407 769152 

Email: info@holyhead-marina.co.uk 
 

Please complete this form in BLOCK CAPITALS and return it to the Marina at the address above. 
 
 
PERSONAL DETAILS 
 

 
VESSEL DETAILS 

 

Surname   Name     

First Name(s)    Registered Number  

Address    Registered Port  

  Builder and Class  

  Type (e.g. sail, motor)  

  Length overall    

  Beam     

Post Code   Draught   

Home telephone   Tonnage (displacement) 
 

Business telephone  Hull e.g. GRP, wood, steel 
 

Mobile     Fuel used (diesel, petrol 
LPG etc.) 

 

Fax     Insurance Company   

Email     Policy Number  

    

 
 
Berthing Requirements: 
 
Annual: Yes/No                If yes, expected arrival date _________________ 
 
Seasonal (6 months)       From: __________________ To: ________________________ 
 
 
I/we understand that this is a preliminary application and does not guarantee a berth. This application will 
qualify the applicant to take a berth when available, in order of receipt by the Company of a completed 
TYHA/BMIF Standard Berthing Licence, acceptance of the General Conditions and a 33% deposit when 
requested. I/we confirm that the above vessel carries Third Party insurance cover to a minimum of £2,000,000. 
 
 
 
 
Signature _____________________________  Date ____________________________ 

mailto:info@holyhead-marina.co.uk

