Crewed Yacht Charter Preferences & Info Sheet

Your Adventure Awaits! In order for your sailing vacation to be as outstanding as possible, please
answer the following questions. Provisions and supplies are hard to source once you begin your trip. Your
crew needs to know your entire party’s preferences accurately to accommodate your tastes. A little extra

time spent filling this out, goes a long way. ~ Thank you!

Your Captain or Chef will be calling you to review your preference sheet a week prior to boarding.

LEAD GUEST: EMAIL: CELL:

1. ARRIVAL AIRPORT: / DEPARTURE AIRPORT:

ARRIVAL DATE: AIRLINE & FLIGHT #: TIME:
DEPARTURE DATE: AIRLINE & FLIGHT #: TIME:

HOTEL DETAILS BEFORE OR AFTER THE CHARTER:

DATE IN: CHECKOUT:
2. PASSENGER INFORMATION:

Charterer: Charterer:

Email: Email:

Cell: Cell:

Passport Number: Passport Number:
Nationality: Nationality:

Date of Birth: Date of Birth:

Date of Passport Issue:

Date of Passport Expiry:

Place of Birth:

Sharing a Cabin With:

Occupation:

Allergies: __Seafood/Shellfish __ Dairy __ Gluten
__Bees/Wasps __ Peanuts __ Soy __ Medication
Personal Dietary Requirement:

Date of Passport Issue:
Date of Passport Expiry:
Place of Birth:
Sharing a Cabin With:
Occupation:
Allergies: __Seafood/Shellfish __ Dairy __ Gluten
__Bees/Wasps __ Peanuts __ Soy __ Medication
Personal Dietary Requirement:

Medical Issues:

Shoe Size (For Snorkel/Dive Fins):

Medical Issues:
Shoe Size (For Snorkel/Dive Fins):

Charterer: Charterer:

Email: Email:

Cell: Cell:

Passport Number: Passport Number:
Nationality: Nationality:

Date of Birth: Date of Birth:

Date of Passport Issue:

Date of Passport Expiry:

Place of Birth:

Sharing a Cabin With:

Occupation:

Allergies: __Seafood/Shellfish __ Dairy __ Gluten
__Bees/Wasps __ Peanuts __ Soy __ Medication
Personal Dietary Requirement:

Date of Passport Issue:
Date of Passport Expiry:
Place of Birth:
Sharing a Cabin With:
Occupation:
Allergies: __Seafood/Shellfish __ Dairy __ Gluten
__Bees/Wasps __ Peanuts __ Soy __ Medication
Personal Dietary Requirement:

Medical Issues:

Shoe Size (For Snorkel/Dive Fins):

Medical Issues:
Shoe Size (For Snorkel/Dive Fins):
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Charterer: Charterer:

Email: Email:

Cell: Cell:

Passport Number: Passport Number:
Nationality: Nationality:

Date of Birth: Date of Birth:

Date of Passport Issue:

Date of Passport Expiry:

Place of Birth:

Sharing a Cabin With:

Occupation:

Allergies: __Seafood/Shellfish __ Dairy __ Gluten
__Bees/Wasps __ Peanuts __ Soy __ Medication

Personal Dietary Requirement:

Medical Issues:

Shoe Size (For Snorkel/Dive Fins):

Date of Passport Issue:

Date of Passport Expiry:

Place of Birth:

Sharing a Cabin With:

Occupation:

Allergies: __Seafood/Shellfish __ Dairy __ Gluten
__Bees/Wasps __ Peanuts __ Soy __ Medication

Personal Dietary Requirement:

Medical Issues:

Shoe Size (For Snorkel/Dive Fins):

Charterer: Charterer:

Email: Email:

Cell: Cell:

Passport Number: Passport Number:
Nationality: Nationality:

Date of Birth: Date of Birth:

Date of Passport Issue:

Date of Passport Expiry:

Place of Birth:

Sharing a Cabin With:

Occupation:

Allergies: _ Seafood/Shellfish __ Dairy __ Gluten
__Bees/Wasps __ Peanuts __ Soy __ Medication

Personal Dietary Requirement:

Date of Passport Issue:

Date of Passport Expiry:

Place of Birth:

Sharing a Cabin With:

Occupation:

Allergies: _ Seafood/Shellfish __ Dairy __ Gluten
__Bees/Wasps __ Peanuts __ Soy __ Medication

Personal Dietary Requirement:

Medical Issues:

Shoe Size (For Snorkel/Dive Fins):

Medical Issues:

Shoe Size (For Snorkel/Dive Fins):

3. CHECK OR CIRCLE WHAT YOU WANT TO DO ON THIS TRIP:

SAILING SWIMMING WAKEBOARDING SCUBA DIVING
SUNBATHING KAYAKING PADDLEBOARDING SNUBA
SHOPPING EXPLORING READING? SNORKELING
PARTYING FISHING RELAXING TUBING
HIKING KNEEBOARDING SPA TREATMENTS

4. HAVE YOU BEEN ON A SAILING TRIP BEFORE, DETAILS?

5. SPECIAL OCCASIONS DURING THIS TRIP: Are you celebrating anything special, other than
being on a wonderful vacation? Birthday? Anniversary? Honeymoon? Other?
Please describe and add guests names:
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6. MORE ABOUT YOUR GROUP:

Your crew needs to know as much about you as possible to ensure that your holiday expectations are
met. Please give a brief description of you previous sailing or boating experience, as well as any past
charter experience.

I’ve spent many pleasurable hours sailing & want to hoist a few sails myself!

I’m a greenhorn sailor, but ready to learn!

I’m more than willing to leave the sailing to the crew.

After the Sun Goes Down:

I crave quiet moonlit evenings aboard with my friends/family and good wine & music.
I prefer bar hopping, music and action ashore in the evenings!

Variety is the spice of life! Let's plan each day as it comes.

Your Sleep Cycle:
I'm always up early and go to bed early.
I need naps during the day.
I want to stay up late and sleep in the next morning.

Going Ashore to Explore:
I want to experience the local culture & shopping ashore.
Searching out unique places to eat is an important part of my travel adventure.
Forget it! I want to stay away from civilization!
Crew Interaction:
I want the crew to interact and have fun with us!

I want the crew to be available but more reserved.
I want a little of both.

FOOD PREFERENCES:
FOOD WHO LIKES or FOOD WHO LIKES or
DISLIKES DISLIKES
BEEF TURKEY
CHICKEN HAM
FISH SALADS
SHRIMP CHEESES
LOBSTER CHIPS
PORK & BACON NUTS
LAMB FRUIT
DUCK YOGURT
VEAL BREAD
Is Anyone a Vegetarian? Do They Eat Fish?

Does Anyone have any Strong Food Dislikes, Unique Food Allergies or Special Dietary Needs?

A. Favorite Dishes or Cooking Styles:

B. Favorite Breakfast on Vacation?

C. What Time Do You Generally Prefer Breakfast to Be Served? 7:30-8:30 8:30-9:30
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D. Favorite Desserts? Dessert Every Night?

E. What are Your Favorite Snacks?

F. Do You want Appetizers & Cocktails Every Evening?

G. Do You Want Heavy or Light Lunches or a Combo of Both?

H. Do You Want a 3 Course Dinner at Night?

OUR SPECIAL NOTES FOR THE CHEF:

6. DINING ASHORE: While dining ashore isn't included in your charter fee, it's always nice to sample the
local cuisine. Your crew can suggest a fun place for lunch and/OR on a special night, somewhere perfect
for a dinner ashore.

Would you enjoy 1 lunch AND/OR 1 dinner ashore

JUST FOR KIDS: CHILDREN’S MENU: (Please mention brands & flavors as appropriate.)

A. What are their favorite meals, snacks & beverages?

B. Are they adventuresome eaters & like to try new things?

C. Any meal suggestions if they are picky eaters?

D. Will they eat dinner with the adults or do they need an earlier meal time?

WINE. BEER & SPIRITS-OUR BEVERAGE PREFERENCES:

TYPE/BRAND QUANTITY COMMENTS

RED WINE

WHITE WINE

ROSE WINE

CHAMPAGNE

PROSECCO

RUM

VODKA

TEQUILA

GIN

SCOTCH/BOURBON

LIQUEURS

BEER
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MIXERS

SODAS

JUICES

MILK

ALMOND MILK

SOY MILK

REGULAR
COFFEE

DECAF COFFEE

TEA

*Please note that orders outside the ships standard bar list, such as vintage wines, expensive
champagnes (ie Dom Perignon) & premium liquors will be at extra cost to charter guests.
**Brands may be substituted according to availability.

13 2

Is the water on the yacht safe to drink? Yes! Your yacht will provide plenty of safe-to-drink water from the
yacht as well as bottled water. All yachts have a reverse osmosis filtration system that will supply

water during your vacation. Our islands are truly struggling with the lack of local recycling facilities for
plastic bottles. Yachts in both the U.S. Virgin Islands and British Virgin Islands are now asking their guests
to bring along a personal water bottle if they choose. The decision is yours; but everyone appreciates your
help in making our islands future greener! Please check one of the boxes below:

I agree to drink the water provided onboard.
I only want bottled water onboard

SCUBA DIVERS IN YOUR GROUP:
Please be sure to bring your Dive Certification cards with you. Please name scuba divers and what level
they are: Open water, Advanced etc.

NAME CERTIFICATE BCD DATE OF LAST DIVE:

ADDITIONAL NOTES FOR YOUR CREW:
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