
 
200 V St. SW 

Washington, DC 20024 

jcgm@guestservices.com 

(202) 554-8844 

APPLICATION FOR SLIP 
 
 

Contract Type: Annual (12 Month Contract)*, Seasonal (6-11 Months)**, Transient 

Annual Start Date: End Date: 

Seasonal Start Date: 

 

End Date: 

Transient Start Date: End Date: 

Applicant Information 

Name: 

Current address: 

City: State: ZIP Code: 

Phone Number (1): Phone Number (2): 

Email: 

Vessel Information 

Vessel Name: 

Make/Model: Year: 

Dimensions Length (LOA): Beam: Draft: 

Power Requirements 

(select one) 

N/A: 30 AMP: 50 AMP: 

Hull ID: Registration Number:   

Insurance Company: Policy Number: Exp Date: 

Signature of Applicant: Date: 

***Required Information Needed Before Arrival: Current Insurance and Registration*** 
 

*Annual contracts can be split into two (2) payments for 6 months each 
**Seasonal contracts must be made in one (1) payment 
***Contracts that begin before the 15th of a month will be charged for the whole month, while contracts that begin the 15th or later will not be 
charged for that particular month. 

mailto:jcgm@guestservices.com

