
3190B Matecumbe Key Rd, Punta Gorda, FL 33955 · Phone 800.447.0080 · Fax 941.637.5994 · E-mail info@yachtingvacations.com 

ASA Class Enrollment 
Prices and course offerings subject to change without notice. Yachting Vacations Sailing School 
Confirm enrollment with Yachting Vacations before completing this form. 
 
Student’s Name(s): (A) _______________________________________  (B) ______________________________________ 
 
Student’s Name(s): (C) _______________________________________  (D) ______________________________________ 
 
Home Address:  Street Address ____________________________________________________________________________ 
 
 City, State/Prov, ZIP/Postal _________________________________________________________________ 
 
    Country _________________________________________________________________________________ 
 
Telephone:     Home: (__________) ___________________________ Work: (_________) __________________________ 
 
E-mail address: _______________________________________________________________________________________ 
 
Student (A) enrolls in the following course* [circle]: 00101 00103 10103 00105 00114 Other __________ 
 20103 20004 30004 20304 30304 20104 30104 20405 30405 20506 30506 Other __________ 
 
Student (B) enrolls in the following course* [circle]: 00101 00103 10103 00105 00114 Other __________ 
 20103 20004 30004 20304 30304 20104 30104 20405 30405 20506 30506 Other __________ 
 
Class Start Date*: ________________,  End Date: _______________.  I/We plan to arrive at the marina and board the yacht at  
 
(time) ________ on (date) ______________, and disembark at (time) ________ on (date) _______________. 
 
* Certain courses have pre-requisites.  Classes and dates must be confirmed with Yachting Vacations prior to enrollment. 
 
The cost and payment schedule for my/our class(es) is as follows: 
 
Student’s Class Fee  …………………….……….…………………………………….…….……… $ __________________ 
 
Stay aboard Fee _________ Days @ $___________ [if applicable] …………………....…………. $ __________________ 
 
Charter Fee _________ Days @ $__________/day [if applicable] …………………….………… $ __________________ 
 
Yacht Damage Waiver ________ Charter Days @ $________/day [if applicable] …….…………. $ __________________ 
 
Other Fees [if applicable] ….…………………………………………………………….………… $ __________________ 
 
Subtotal ….……………………………………………………………………………….………… $ __________________ 
 
Add Florida Sales Tax (6%) ………………………………………………………………..……… $ __________________ 
 
Total Fee …..…………………………………………………………………………….…………. $ __________________ 
 
Deposit (50% of Total Fee)  accompanying this form $ __________________ 
 ** Checks must be U.S. Dollars only, drawn on a U.S. bank only. 
Balance due thirty (30) days prior to Class (Date __________________)  $ __________________ 
 
Refundable  Security Deposit* ……………………………………………………………………  $                         400.00             
 
A refundable Security Deposit of $400.00 is due upon boarding in Cash, Cashier’s Check, or Traveler Cheques Alternatively, 
you may pay by Check** no less than 30 days prior to class start date. 
 
Student’s Signature(s): ___________________________________________________________ Date: ______________ 


