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BOOKING FORM FOR BAREBOAT YACHT CHARTER

Please complete both pages

Party Leader Name Tel. (work)
Address Tel. (home)
Mobile
Fax
Returning client? E |
Which years? -mal

How did you hear of Top Yacht?

Destination Country

Flight from UK required?

Yacht Type / Name

No. of passengers?

Start Base

Airport transfers required?

Finish Base

No. of passengers?

Start / Finish Dates

Preferred UK Regional Airport?

PARTY DETAILS

Please enter details of all party members as per passport, including Party Leader.
If Top Yacht are arranging flights, any errors or misspellings will incur amendment charges.

TITLE

FIRST NAME

(as per passport)

MIDDLE NAME(S)

(as per passport)

SURNAME

(as per passport)

DATE
OF
BIRTH

IN-FLIGHT MEAL

Standard, vegetarian,
vegan, diabetic, gluten
free or child.
(options vary with

airline)

For comprehensive and competitive Yachtsman’'s Travel Insurance, we recommend Bishop Skinner Marine.
mention you are a Top Yacht client:

TRAVEL INSURANCE

It is a term within our booking conditions that all party members must have adequate travel insurance, at least equivalent to
that recommended by us. Top Yacht accepts no responsibly for any incidents involving uninsured passengers.

www.bishopskinner.com

Telephone: 020 7566 5800

Please



http://www.bishopskinner.com/�

SAILING EXPERIENCE

For some countries, Sailing Certification and a VHF Operators Licence are mandatory. It is the client’s responsibility to
ensure they hold the correct documentation for charter. Please contact us for further detalils.

Number of years as cruising skipper (fully responsible for crew and vessel)?
On average, number of days per year sailed?
Competent to deal with basic mechanical tasks, such as checking oil and monitoring engine
YES /NO
performance and temperature?

_ Any marine claims in the past 5 years? If so, please explain on additional paper. YES / NO
Skipper Competent and confident to sail this yacht? YES / NO
Please complete a brief resume of sailing experience, including Qualifications and Certificates held:

Please list all crew with a brief resume of sailing experience, including Qualifications and Certificates held:
Crew
OPTIONAL EXTRAS
Outboard Cruising chute (not available in all destinations)
Skipper no. of days required Child lifejacket: Toddler up to 15kg (Turkey only) no. required
Kayak (Turkey only) Child lifejacket: Medium 15-30kg (Turkey only) no. required
Child netting Child lifejacket: Junior 30-50kg (Turkey only) no. required
Mask, Flipper and Snorkel Set: (Turkey only) no.sets required

YACHT SECURITY DAMAGE DEPOSIT / INSURANCE

(please refer to our brochure or website for further details)

Option 1: Non-Refundable Security Deposit Insurance
Will automatically be added to your invoice unless you specifically request
option 2 below (not available in all destinations)

Option 2: Refundable Security Deposit

PAYMENT DETAILS

Card Type Visa / MasterCard / Maestro / Delta / Debit | Amountin £

Card Holder Name Valid From

Card Number Expiry Date

Issue No. (debit card only) Security No. (3 digit)

Please debit card with * Balance Payments by Visa or Mastercard credit card will be subject
final balance on due YES /NO * to 2% charge of balance total. No charge for Holiday Deposit Payments
date paid by credit card.

Cheques should be made payable to Top Yacht Charter Ltd.
Bank Transfers can be paid into one of the following accounts:

Barclays Bank PLC, Sort Code: 20-02-06  Sterling Account No.: 20885479
The Chilterns Group, 4 Sycamore Road US Dollar Account No.: 63160711
Amersham, Buckinghamshire HP6 5DT Euro Account No.: 63478533

Party Leader’s Declaration

In submitting or signing this form | certify that | am authorised to make the booking on behalf of the persons
named above and that | am responsible for ensuring due payment of all monies in respect of this booking.
| confirm that | have read and accept the Booking Conditions in the brochure or on the website.

Party Leader’s Signhature Date
(paper version only)
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