
APPLICATION FOR MOORING  
 
PLEASE WRITE CLEARLY AND IN BLOCK CAPITALS 
Name of owner: 

Home Address (Principle Private Residence): 

 Post code: 

Tel No (Home): Mobile: 

Email Address (to which invoices will be sent): 

Next of Kin (in case of an emergency): Name:                                                   Mobile:                                Email: 

Name of Vessel: Overall Length:                                 mtrs                            ft 

BW Registration No: Licence Expiry Date: 

Boat Safety Cert:                    Expiry Date: 

Name of Insurance Company: 

Policy Number: Renewal Date: 

Car Number Plate/s: 

Anticipated Date of Mooring commencement: 

Number of nights the boat is expected to be occupied per week: 

I enclose my non-refundable registration fee of £199                       Cheques payable to Droitwich Spa Marina Ltd

If available; I want an End Jetty  YES / NO    or  an Island Jetty YES / NO 

I wish to be charged monthly / quarterly / annually /3yrs     (delete as appropriate).   All moorings fees to be paid in advance. 

I wish to pay for my mooring by;   cash /  cheque / card / standing order / BACS 

Card Details;           DEBIT CARD / CREDITT CARD (An additional 2.5% card fee will be applied to credit cards) 
 
Card holder’s name: 
    

Number  ……. ……. ……. …….    ……. ……. ……. …….    ……. ……. ……. …….    ……. ……. ……. …….  Valid From: ……. ……. ……. ……. 
 

Issue No. …….     Expiry Date: ……. ……. ……. …….   Security No. (last 3 digits) ……. ……. …….  Amount: £……………………………. 
 It would be helpful if you can include a photo of the principle owner/s. These will remain in the office and will not be put on 
display.   (please put the name of the people in the photograph on the back of the photo)
I HAVE READ AND AGREE TO ABIDE BY THE TERMS & CONDITIONS AS SET OUT BY DROITWICH SPA MARINA LTD        
 
Signed (Owner):                                                                                                              Date: 
 

ADMIN ONLY:       Actual Date of Mooring Commencement ……………………………..      Berth Allocation …………………………………      

BOOKING FEES: 
   Amount   £……………………….       Card / Cheque / Cash / BACS          Name on cheque / BACS …………………………………………….. 
     
   Date payment rec’d ………………………………..   Invoice no ……………………………………..  CR ref ………………………………………………… 
    
MOORING FEES: 
   Annual Amount Due  £…………………    Frequency - Monthly / Quarterly / Annually     Date 1st  payment due ……………………. 
    
   Card / Cheque / Cash / BACS / Standing Order          Name on cheque / BACS / S-O  …………………………………………… 
    
   1st invoice no ………………………  Recurring invoice created ………………………….. (date & initial) 

FOR AND ON BEHALF OF DROITWICH SPA MARINA.  Received by:                                                              Date: 

C/O Westfields Farm, Mooring Application, Hanbury Road, Droitwich Spa, Worcestershire, WR9 7DU 
Email:   info@droitwichspamarina.co.uk    www.droitwichspamarina.co.uk 


