
 
 
 
 
 
 
 

DATE:
 
AT’N Cabo Marina S de R L de CV 
Lote A-18 De La Dársena 
Cabo San Lucas BCS 
 
 
Please Charge On My Credit Card Number  
 
*Security Code   Expiration Date  
*(Last 3 numbers on the back of CC) 
 

VISA  MASTERCARD  
 
The Amount of:  

 
For Slip Fees Charges of my Boat    
 
Slip#:    
 
 
THANK YOU 

 
NAME 

(SIGNATURE) 
 
 

Address:  

Telephone:  

ID Number:  (Please fax ID copy ) 624-1431253

 


