
BIMINI HERITAGE, LTD. 
   ALICE TOWN, BIMINI, BAHAMAS 
  
           

MARINA AND HOTEL RESERVATIONS 
 

Welcome to the wonderful island of Bimini at Browns Hotel and Marina. 
 
       Credit Card 
Guest Name:      Billing Address:          

Telephone:  Home:                                  

   Work:           Fax Number:           

   Cell:           E-Mail:        

        
Dock Slip Reservation Requested 

 
Date of Arrival:      Date of Departure:      

Length of Vessel:      Beam:        

Boat Name:       Boat Registry:        
 

Big John’s Hotel Accommodations Requested 
 
Date of Arrival:      Date of Departure:      

Type of room: 
  Ocean View:         Town View:     
  # of rooms          # of rooms    

 
TERMS & CANCELLATION POLICY 

 
 The undersigned agrees to pay all slip and/or hotel charges in accordance with the rates on the 
attached rate schedule.  For stays of five (5) days or less, the first night of slip and/or hotel charges will be 
charged as a deposit at the time of the reservation.  For stays between five (5) days and ten (10) days, a 
deposit of two (2) nights will be charged at the time of reservation.  For stays longer than ten (10) days, 
special arrangements will need to be made concerning deposits.  All deposits are non-refundable unless 
cancelled at least seventy-two (72) hours prior to the date of arrival and the customer has received a 
cancellation acknowledgment number from BROWNS.  Check-in is after 3:00 o’clock p.m. on the date of 
arrival and check-out time is before noon on the date of departure.   
 
 I, the undersigned Cardholder, hereby authorize BROWNS to charge my credit card the amount 
of $__________, as a deposit, and such other amounts the Cardholder may incur during their stay at 
BROWNS in accordance with the attached Hotel & Marina slip rate sheet. 
 
CREDIT CARD TYPE:  VISA _____  /  MASTERCARD_____  (SELECT ONE)  
 
CARDHOLDER NAME: __________________________________  
 
ACCOUNT NO: __________________________________ SECURITY CODE NO:     
 
EXPIRATION DATE: _____________________ 
 
CARDHOLDER SIGNATURE ________________________________     


