
Client's Name Company Name

Yacht' Name Place and chek in date

Tipe of Yacht Place and chek out date

TOTAL PEOPLE ON BOARD

CREW
Name Family Name Nationality Date of birth Pass.N° Mail Address Phone E-mail

Skipper 
1

Co-Skipper
2

PASSENGERS
Name Family Name Nationality Date of birth Pass. N° Mail Address Phone

1

2

3

4

5

6

7

8
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11

12

E-mail

CREW LIST

Yacht Master N°

AVRA
SAILING SA


