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Please list all members of your charter party:
	Name
	Address
	Age
	U.S. Citizen?

	
	
	
	Yes     No

	
	
	
	Yes     No

	
	
	
	Yes     No

	
	
	
	Yes     No

	
	
	
	Yes     No

	
	
	
	Yes     No


PASSPORTS ARE REQUIRED BY LAW FOR ALL MEMBERS OF YOUR CHARTER PARTY
If other than US citizen please specify: _______________________________________________
Airline Information
Arrival Date __________  Airline and flight number ___________________ Arrival Time _________

Departure Date _________  Airline and flight number ___________________ Departure Time ________
Hotel Accommodations
Name of Hotel: _________________________ Date in : ____________  Date out: __________
Name of Hotel: _________________________ Date in : ____________  Date out: __________
Medical problems: _____________________________________________________________

We need to know as much as possible about you and your shipmates to insure a successful charter. Please give a brief description of your group’s sailing and chartering experience.
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

You are mostly:  Active on-the-go types ______   Interested in relaxing and unwinding ______ 
Ready to take each day as it develops _____
Charter Activities: please indicate your preference on the following activities.

	Sailing
	
	Island Tours
	

	Swimming
	
	Snorkeling
	

	Scuba Diving
	
	Windsurfing
	

	Shopping
	
	Fishing
	

	Sunning
	
	Beachcombing
	

	Waterskiing
	
	Music and Dancing
	


Contact for Charter party : ________________________________________________________

Daytime Telephone:  ____________________________
