CAMakarni Kai Marina

45-995 Wailele Road ¢ Unit 81 « Kane’ohe ¢ Hawai'i « 96744-3034

RESIDENT REGISTRATION
Unit: _ Circle: Resident Owner/Non-Resident Owner/Renter
Name:

Home: _Work: Cell:
Email:

Name:
Home: _Work: Cell:
Email:

Name:
Home phone: ____ Work: Cell:
Email:

Children:

Name: Age:
Name: Age:
Name: Age:

Rental Agent: Phone:
Email address: Company:

Emergency contact: Phone:
Relationship: Email address:

Non-Resident Owner: Address:

Vehicle Registration:

Make/Model: Color: ___ License: __
Make/Model: Color: License: __
Make/Model: Color: License: __

Office: 808-235-4416

Email: manager@mkmarina.org


mailto:manager@mkmarina.org

Pet Registration:

Breed: Gender: M or F
Color: -

Collar tag # __Microchip #
Breed: Gender: M or F
Color: _

Collar tag # __Microchip #

Boat Registration:

Name: Type: Sail or Power

Size:  Color: -

State Reg./Doc.# __ _HulllD.#___

Insurance Company: Policy # _
Emergency Contact: (Local)

Name: Phone #

Gate Access Transmitter/Fob/Card Numbers:

Additional information: (Optional)
(Health Issues, Special Needs, Occupation, etc.)

The undersigned acknowledges receipt of the Makani Kai Marina House Rules and agrees
to comply with them.

Signature: Print:
Signature: Print:
Date:

Move in date:

Office: 808-235-4416

Email: manager@mkmarina.org


mailto:manager@mkmarina.org

