Kcmana Yacht Clﬂartcr

Please complete and return to Kemana Yacht Charter 6 weeks before departure
—fax +65 62270168 or email ngakoong.tan@seacon.com.sqg

CREW LIST FORM

Agent Name: Sea Consortium Pte Ltd

Charterer’s Name:

Arrival Date & Time:

Departure Date & Time:

CHARTERER'’S DETAILS

Name as in passport Sex | Date of | Place of | Nationality | Passport No. | ** Expiry
(pls underline family name) Birth Birth Date of
Passport

** Note: Passports must have a minimum 6 month validity.

FLIGHT & TRANSFER INFORMATION

Taxi transfer required? Yes/No No. of people:
Arrival Date: Departure Date:
Arrival Time: Departure Time:
Arrival Airport: Departure Airport:
Arrival Flight No. Departure Flight No.

Payment to be made by Client on Arrival (Unless Otherwise Stated)
Please note: Should these details be incorrect, the cost of the missed transfer
will be passed onto the Charterer for payment.
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