
www.trawlers-yachts.com  
email: captcurtstrawlers@verizon.net

6807 Brookhaven Place 
Bradenton FL 34203
Phone: (941) 730-0715 
Fax: (941) 739-6556

When are you planning on purchasing the boat of your dreams?

 ____ Right Away  ____ Within 7 Months   ____ Within a Year

What major boat shows do you attend?

____ Newport Intl, RI ____ Solomons, MD Trawler Fest ____ Ft. Myers, FL

 ____ Ft. Lauderdale, FL ____ St. Petersburg, FL            ____ Annapolis US Power Boat

Name: ____________________________________________________

Address: __________________________________________________

City: ________________________ State: _____ Zip: _________

Phone: (Day) _________________ (Evening)_____________________

Email: ____________________________________________________
I would like my next boat to be:

Type: __ Used __ New
  __ (1) Motor Yacht
  __ (2) Trawler   Slow: ____ Fast: ____  Pilothouse: ____  Sedan/Europa: ____   
       Sundeck: ____Aft. Cabin: ____ Cockpit Motor Yacht: ____
  
  __ (3) Sedan/ Sportfish __ (4) Express  __ (5) Day Cruiser
  __ (6) Cruising Sail  __ (7) Racing Sail __ (8) Day Sailor

Length:
  __ (1) 50’ and over  __ (2) 40’ to 49’ __ (3) 35’ to 39’
  __ (4) 30’ to 34’  __ (5) 25’ to 29’  

Power:    Construction:  Maximum Price Range: $______________
  __ (1) Gasoline   __ (1) Fiberglass
  __ (2) Diesel __ Single  __ (2) Other
    __ Twin           
    __ Minimum Speed 
    __ Maximum Speed

Particular Model Wanted: __________________  What features are you looking for:_________________ 

Make, Model, and Year of your Current Boat: ________________________________________________
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