
PREFERENCE SHEET

We need to know as much as possible about you and your shipmates to insure a successfirl

charter. Please take thetime to complete this form. Thank you.

Charter Party: K u7S
Charter Yacht: 3S t,4 ,OzÉ/
CharterDates: n?q r'L ' ï.o :o Oflp\ 2,2 - 2o;o
Contact for Charter Party:oo3T El77éï 8ó Daytime Contact #: oo 3 t 3 &Z 3 'z'/ 6

Please list all members of your charter party: (please provide thé following information for all

toDDwt

X'irst Name Middle Initial Last Name Date of Birth

/7nA( uS /tJ -S u/t 4z-- ?<) - 4u/35-
Street Address: Trenr àÉ FíÉrzaË: z'r)azt ^54
A -PÁ"íO /")a Ê 9.F n - f3 fz cr'Z-í.,,e

Place ofBirth Passnort Number Exniration Date Place oflss*e
t)tt trl PXm - M- Ér1 {) to af r>9-o\ -z+ FUqÊtz - 4áZ -tr,.*
First Name Middle Initial Last Name Date of Birth

,/ t"r2)Ê qA rToFrvs 'lr-r.O<-z/S:S-
Street Address: q1/?ê F r>ê 81/7gatt:-\ 112t2ë s2

A -2é'iO ËoE?êtz h/2 qfett
Plaee of Birth Passnort Nrrmbar Êxniration Date Place of tssue

AtJTrtt?RF - b/: tr/7t24oo+ r>f-(j.\ -,íq Etsgq€tz-4.s2 qtt,
First Name Middle Initial Last Name Date of Birth

Street Address:

Place of Birth Passport Number Exoiration Date Place oflssue

X'irst Name Middle Initial LastName Date of Birth

Street Address:

Place of Birth Passoort Number Exoiration Date Place of Issue

S'irsÍ Name Middle Initial Last Name Date ofBirth

Street Address:

Place of Birth Passport Number Exoiration Date Place of lssue

r'irstName MidtÍle Initial LastName Date ofBfuth

Street Address:

Place of Birth Passoort Number Exniration Date Place of Issue

Please attach additional pages for passengers ifneeded.



Airline Information

Arrival Date: lêR - lz Arrival Time: í: {8 F.t

Airline & Flight #: ëéLr8 22212 7/? 5?7
Departure Date: rrP( -o z Departure Time:

=,: 
ë5. F/7

Airline & Flight #: -DEz rO l)t z 7D ;ó?
flotel Accommodations

Name of Hotel: L UË r't r"K /tZZ //o.7êL
f)ate In: / o/ol Dafe Out: /t/ot

Medical Problems (heart, epilepsy, diabetes, etc.)

//

-/7

Youare mostly...-.

Active, on-the-go tyPes

Interested in relaxing and unwinding

Ready to take each day as it develops 3(



Please make a few notes as to how you prefer to eat to allow the cook to accommodate your
tastes. This is for your entire charter parfy-please get together-it's important to us.

Sailinu l,/
Swimmins (/
SCUBA Divins

Shonoins

Sunninp /
Waterskiins

Other

SPECIAL NOTES

Breakfasf: American_ Continental Ol

SODAS/MIXES:

BEER: (Cases)

CHARTER ACTIVITIES
Please indicate your preferencsqpn theon tne ïollowms acttvltles:

Island Tours t/
Snorkeline ,/
Vt'indsurÍïng

Fishine

Beachcombins t/
Music & Dancins

Other

Both
Lunch: Light_ Heavy --.-*- Hot Cold É
Dinner: Do you plan dinner ashore one night? í,t t>
Pl€ase ud€Ísrand this is aÍ your expense and will not be dcducÍsd from your charter fee.
Dessert: Do you e-njoy desserts or do you find a good meal sufïicient?
Snacks: 

- 

frtuÍí

Regurar (/) z/y'el-J-ieht( )-

FOOï) SPECIAL LIKËS DISLIKES Comments
Beef tl
Pork

Larnb í./
Veal l,/
Chicken U
Turkey

Duck U
Fish v
Shel 1 fish U
0ther

BAR: Please note approximate quantities and brands

LIQUEURS;



.4 Ó/t- ïotd'u
LIQU0R: (Fifths) cin (/ 7 2/t1u-, Vodka ( )

a)
Bourbon(/) a/í1g

Scotch (

YINE:

;- l7o J.í7 O
Rum(X 1 Otc. orher( )'/

S 7ê I' ts4,{.1) r.2t1ê7€

Standard brand liquors
chanpagnes will be put

and wines supplied. Requested vintage wines and

aboard at the charter' s expense.

SPECIÁL OCCASIONS DURING YOUR CHARTER YOU YOULD LIKE THE CREW TO BE AWÁRE OF:

Birthday 

- 

Anniversary . Honeymoon 

- 
0ther 

- 

Date

ro //-

ALLERGIES AND DIETARY

FOR NLY

Cold Drinks

Snocks

I LIKE: ./"

I DON' T LIKE:

Please limit your choices, as storage aboardyour yacht is limíted. Remember you are coming to
the islands . . . the crew will try their best, but occasionally certain requests and brands are just
rnt avoilable.


