
Customer Registration Form

Date:_____________________

Vessel Information
Vessel Name: _______________________________________________________________

Length: _______________________________________________________________

Vessel Type: _______________________________________________________________

Date of Arrival: _______________________________________________________________

Customer Information
Captain Name: _______________________________________________________________

Captain's Email: _______________________________________________________________

Contact Name: _______________________________________________________________
Chef Head Steward Head Stewardess

Contact Email: _______________________________________________________________

Phone Numbers: _______________________________________________________________

Vessel Owner Information
Name: _______________________________________________________________

Mailing Address: _______________________________________________________________

_______________________________________________________________

Phone: _______________________________________________________________

Fax: _______________________________________________________________

Email: _______________________________________________________________

For Destination St.Kitts Use Only
Assigned Account Number: ____________________________________________
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