
PROPOSED
PORT  

ROCKINGHAM  
MARINA 

ALTHOUGH THIS DEVELOPMENT IS STILL AT A CONCEPTUAL STAGE 
AND CURRENTLY HAS NO APPROVALS IN PLACE THAT ALLOWS ITS 
CONSTRUCTION SPECULATIVE REGISTRATIONS OF INTEREST ARE  

INVITED FOR THE LEASE OF THE ASSOCIATED COMMERCIAL TENANCIES.

FULL NAME: __________________________________________________________________

RESIDENTIAL __________________________________________________________________ 

ADDRESS: __________________________________________________________________ 

 __________________________________________________________________

HOME PHONE: ______________________ MOBILE:   ______________________________

FAX: ______________________

E-MAIL: __________________________________________________________________

BRIEF DESCRIPTION OF PROPOSED BUSINESS OPERATION AND AREA REQUIRED: 

_______________________________________________________________________________ 

________________________________________________________________________________

SIGNATURE: ____________________________________ DATE: ______ / ______ / ______

If you are interested in this opportunity please provide the details below:

PLEASE FORWARD COMPLETED FORM TO:

a) POST: 
 PORT ROCKINGHAM REGISTRATION 
 UNIT 3 - 8 DAY ROAD, ROCKINGHAM, WA 6168

b) Or FAX to: 08 9592 6864

c) Or E-MAIL to: rob.gleave@dev-x.com.auSue.Stephen@devx.com.au


