
  SAN MATEO COUNTY HARBOR DISTRICT 
PILLAR POINT HARBOR 
    One Johnson Pier 
Half Moon Bay, Ca 94019 

 
BERTH WAITING LIST INFORMATION 
 
    DATE:___________________ 
 

NAME:______________________________________________________________________________ 

ADDRESS:__________________________________________________________________________ 

CITY:_________________________________ STATE:______________ ZIP CODE________________ 

PHONE (HOME):__________________________ __PHONE (WORK)___________________________ 

EMAIL ADDRESS:____________________________________________________________________ 

TYPE OF BERTH DESIRED (check only one of the desired length in feet of slip by type): One fee will be 
collected for each size of slip customer requests 

 RECREATIONAL   COMMERCIAL   BOTH 

 30’___________   30’__________   30’__________ 
 35’___________   35’__________   35’__________ 
 40’___________   40’__________   40’__________ 
 45’___________   45’__________   45’__________ 
 50’___________   50’__________   50’__________ 
 65’___________   55’__________   55’__________   
     65’__________   65’__________ 
 

OVERALL LENGTH IN FEET OF VESSEL:_  ___________ 

BOAT NAME, CF #, OR DOCUMENTATION # (IF ANY):______________________________________ 

Non-Refundable waiting list fee is payable at time of sign up.  

The wait list fee is $32. You will be billed annually in January. Non-payment of the annual fee will terminate your 
position on the wait list. Customer can deny an offer for space only once. If space is not taken the 2nd time the 
District offers, customer can request to remain on the list but will be moved to the bottom of the list. 

SIGNATURE:_________________________________________________________________________ 

 

     FOR OFFICE USE ONLY 

Account Number:_______________        Date Entered:_____________________ 
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