Charter Guest Preference Sheet

To ensure that your charter yacht vacation is the best it can be, your crew need to know as much as possible about your
preferences. Please complete the following preference sheet, being as specific as possible. Remember that this sheet
should include preferences for your entire group, so be sure to coordinate with everyone. While the crew will always do
their best to provision all your wants and needs, please keep in mind that they are located on a small island and not all
brand names or items may be available.

Charter Name: Charter Dates:
Primary Guest Name: Phone:
Email: Number of People in your Group:
Address:
Full Name of Each Person in Group Birth Date Male or Occupation Passport # and
Female Country
TRAVEL PLANS
Arrival Date: Arrival Time: Airline and Flight #:
Depart Date: Depart Time: Airline and Flight #:

The whole group is arriving and departing on the same fIight:OYES ONO, explain:

We will be staying on island before or after our trip: O NO O YES, provide name of accommodation and dates:

BOATING EXPERIENCE (Select all that apply)

We have spent a lot of time on boats.

We have chartered yachts in the past. Boat name(s) and cruising area(s):

This is our first time staying on a yacht.

Some of our group may be prone to seasickness. Names:

Some of our group are not strong swimmers or are afraid of the water. Names:




CHARTER ACTIVITIES

Our group would be considered: Very active and on the go. |:| Ready to relax and enjoy some peace and quiet.
Combination of both above, go with the flow.

When the sun goes down, we: Want quiet moonlit evenings aboard. |:| Are ready to party.
Variety is the spice of life —let’s switch it up throughout the week!

When it comes to technology, we: | | Are ready to put it away for the week. |:| May take care of a few emails/calls.
|| Have important things scheduled, dates & times:
Are looking forward to (game/show/etc):

What time is your group usually ready to start the day? Ready for bed?

Please indicate which of the following activities you are interested in:

[] Music & Dancing [] swimming [] Kayaking [] Towable watersports
[] Bar Hopping [] Snorkeling [] paddle boarding [] Fishing (trolling)

[ ] Shopping [] Hiking [] Water skiing [ ]Board games or cards
[ ] Beach combing [ ] Sunning [ ] Wake boarding

The following activities are not included onboard, but can be arranged on your behalf for an additional fee:

Sport fishing, # interested: Half or full day rendezvous charter?

SCUBA diving, # interested: Are divers already certified with proof of certification?

Island Touring, which island(s):

Spa Services, # interested: Type of service?

Other watersports (ex: jet skis, sea bobs, efoils):

Any anchorages, beaches, islands, snorkel sites, etc. you wish to visit or NOT visit during your charter?

Are you celebrating any special occasions on your trip? (i.e. birthday, anniversary, graduation, etc.ONO OYES

Please list the date and describe the occasion:

DINING ASHORE (Select all that apply)

We are not interested in dining ashore during our trip.

We want to check out the best local happy hours for cocktails and apps.

We can’t wait to try the local fare! We would like to have lunches and dinners ashore.

We would like the chef to make recommendations for local restaurants based on our itinerary.

We want to try these specific restaurants:




FOOD PREFERENCES

Please be as specific as possible to help your chef prepare for your group. This should be completed with every member
of your party in mind, so be sure to include everyone!

Does anyone in your group have any food ALLERGIES, RESTRICTIONS, or SPECIAL DIETS? ONO OYES, name of
person and specific details:

Does anyone in your group have any STRONG DISLIKES of specific ingredients or foods? ONO OYES, list:

Is anyone in your group a particularly picky eater? O NO OYES, name, describe, and provide a go-to option:

In general, our group enjoys:

|:| Bold flavors and seasonings |:| Beef |:| Mediterranean Cuisine
|:| Plain, lightly seasoned food |:| Veal |:| French Cuisine
|:|Spicy food |:| Chicken |:| Mexican Cuisine

|:| Light meals |:| Pork |:| Italian Cuisine

[ ]Hearty meals [ ] Lamb [ ] caribbean Cuisine
[ ]Formal service [ ] Seafood [ ] Asian Cuisine
BREAKFAST
We prefer: O Hearty O Moderate OLight
Number of Coffee Drinkers: Strong Coffee eak Coffee Decaf Coffee

Coffee Cream and Sweetener:

Breakfast Favorites:

LUNCH

We prefer: OHearty OModerate OLight

Lunch Favorites:




DINNER

We prefer: OHearty O Moderate O Light

What type of water would you like with dinner each night? OFIat/StiII OSparinng

Dinner Favorites:

Do you want dessert following dinner? O NO OSOM ETIMES OALWAYS

Dessert Favorites:

SNACKS

Favorite grab-and-go snacks (chips, nuts, granola bars, etc.):

Favorite prepared snacks (hors d’oeuvres or canapes):

BEVERAGE PREFERENCES

Please indicate the types of beverages you would like to have available. Be sure to include the approximate quantity that
your group may consume daily. We will try our best to serve the brands you prefer, so include your favorite brands!

Juices:

Soft Drinks:

Other:

The Captain’s Bar is included in your charter rate and includes mainstream brands of liquors, beers, wines, and mixers.
Vintage wines and champagnes, top-shelf liquors, or large requested quantities can be provided at additional cost.

In general, our group: |:| Will not be drinking during the trip.
Will have a cocktail or glass of wine with dinner.
Will have a few drinks each day.
Will be ready to party hard, STOCK THE BOAT!

Please list preferred types, brands, and approximate quantity:

Beer:

Liquors:

Mixers:

Wine:

Sparkling Wine/Champagne:

Favorite cocktails:
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