
Thousand Islands Yacht Spa 
22 Sission Street 
Alexandria Bay, NY 13607 
(315)482-2947

Contract Information Form 

CUSTOMER INFORMATION 
Name * Email * 

Customer Address * Phone * 

City / State * Zip * 

BOAT INFORMATION 
Boat Name * Make * Model Year 

LOA (pulpit to end of platform) * Beam * Draft Height 

Vessel Type Vessel Power (Slip Amp Request) Registration # * Color 

INSURANCE 
Company * Agent Name 

Policy Number * Agent Phone 

Expiration Date * Agent Email 

Preferred Storage Option (Heated / Cold) 

For Office Use Only 
Contract Term Dates Total Contract Rate   Prorated Y / N Slip Assigned Check In   Y / N 

September 15-April 15

Request / Notes 

Requested by 

* Indicates required fields
Please note: A contract will be sent to the email on file, once it is accepted, an 
invoice will follow. 
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