
WAIT LIST REQUEST 
 

Send completed form along with a $25 non-refundable processing fee to: 
M.C.P.A. 200 Heisman Harbor Dr., Michigan City, IN   46360 

www.mcmarina.org 
 
 

Boater Information: Boat Information: 

NAME  ___________________________ MAKE  ________________________________ 

ADDRESS ________________________ BOAT NAME  ___________________________ 

CITY  ____________________________ POWER  _____________  SAIL  ____________ 

STATE  __________  ZIP  ____________ REGISTRATION  ________________________ 

DAYTIME/Cell #  ____________________ LENGTH _____ BEAM ______  DRAFT ______ 

Email:  ___________________________ CHARTER BOAT ?  _______ yes ________ no 

 

To assist us in finding the most accommodating and preferable space for you, 

you may select two (2) of the following listed below.   

Listing is prioritized according to residency; city, county, state and out of state residents. 

 

Washington Park Marina Trail Creek Marina Trail Creek Dry-Stack Service 

       _____  Inside Rack  (up to 24’)  
_____  EZ-Port (jet-ski) _____  25’ Floating Dock   _____  Covered Rack  (up to 25’) 

_____  30’ Slip        _____  Outside Rack (up to 24’) 

_____  35’ Slip _____  25’ ADA Docking   _____  Ground Rack  (25’ to 30’) 

_____  40’ Slip  

_____  45’ Slip 

_____  50’ Slip   

_____  60’ Slip  

 

The more general your request, the more efficiently it will be processed; 

however, you may indicate a specific slip, dock, or preference of port / starboard finger pier. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

************************************************************************************************************************ 

For Office Use Only 

 

Date Recv’d __________ Space Offered __________ Space Offered ________ 

By  _________________ Date  __________________ Date  ________________ 

Cash ________________ By  ___________________ By  _________________ 

Check  ______________ Accepted  ______________ Accepted  ____________ 

C.C.  ________________ Passed  ________________ Passed  ______________ 

 
COMMENTS: ________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 


