
 
 
 

 
 
 

 
 

 
 

TRANSIENT FORM 
 
 

DATE OF ARRIVAL:     DEPARTURE:      
 
 

NAME:               
 
STREET:               
 
CITY:        STATE:    ZIP:   
 
E-MAIL:       CELL:        
 
 

A DEPOSIT OF 50% IS DUE WITH THIS RESERVATION; BALANCE DUE UPON ARRIVAL. 
 

PLEASE MAKE CHECK PAYABLE TO BORDEN LIGHT MARINA, OR 
 

VISA #       EXP DATE:       
 
MASTER CARD #      EXP DATE:       
 
BOAT NAME:   MFG:           BEAM:   DRAFT:   
 
 
  LENGTH  X # OF DAYS   X $2.50 =     
  ELECTRIC $10 TIMES # OF DAYS  =          
  TOTAL:                
  DEPOSIT OF 50%         -     
 
  BALANCE DUE UPON ARRIVAL                 
 
 
 
 
GROUP NAME:             
 
 
 

1 Ferry St. Fall River, MA 02721 Office: 508-678-7547 Fax: 508-678-7564 
     www.bordenlight.com bordenlightmarinaoffice@gmail.com 


