
 

Client Profile – Cruise 

Today’s Date _____________________  E-mail Address ________________________________ 

Name ____________________________________ Tel #: _________________________________ 

Address ___________________________________ Bus #:_________________________________ 

City _________________ St _____ Zip___________ Mob #:________________________________ 

Estimated Budget for Vacation: ___________________ Preferred Port of Call: ____________________ 

Where would you like to cruise? _________________________________________________________ 

What dates would you like to travel? _____________________________________________________ 

*Please note, if a cruise begins and ends in a US Port, an original birth certificate or a passport 

is needed for sailing.  If it departs from an international port, a Passport is necessary* 

Preferred Cruise Line: ________________________ Type of Cabin: ___________________ 

Transfers: Yes ____ No____    Pre-paid gratuities: Yes_____ No_____ 

Client wants travel insurance: Yes ____ No _____ 

Legal Names, Birth Dates & Ages (at time of travel) of ALL going on the trip.   

1.________________________________________________________________________________ 

2.________________________________________________________________________________ 

3.________________________________________________________________________________ 

4.________________________________________________________________________________ 

5.________________________________________________________________________________ 

6.________________________________________________________________________________ 

Total # of Adults: ________ Total # of children: __________ Total # of travelers: _____________ 

Notes: 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 


