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Let the good times begin...
Thank you for booking your trip with IYachtClub, Let’s create your best charter experience!

This sheet is designed to craft your party’s best experience, it is strongly encouraged to get this 
back to us as soon as possible and no later than two weeks prior to your trip. We only require one 

provision sheet for your overall party. So, gather your group for a charter pre-party and enjoy creat-
ing the details of your trip together! We’re excited to meet you!

-IYachtClub
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YOUR CHARTER INFO... 

WHO’S THE PRIMARY CONTACT? 

THE PARTY PEOPLE

OVER THE SEA

HOTEL ACCOMMODATIONS 

CAUTIONS

WHAT’S THE VIBE?

AFTER HOURS

DIETARY DETAILS 

FOR THE LITTLE SAILORS 

RISE AND SHINE 

SNACKS ON DECK 

LUNCH

IT’S DINNER TIME! 

SOMETHING SWEET

MORNING BEVERAGES 

NON-ALCOHOLIC

DAY DRINKIN, SUN SIPPIN 

STANDARD SHIPS BAR / LIQUORS WITH 

DINNER
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4.

Who can we communicate with for the details of your upcoming charter trip?

Name:

Phone number: 

Email:

WHO’S THE PRIMARY CONTACT?

YOUR CHARTER INFO...

Charter Type: Half Board        Local Fair        Captain Only         Inclusive
 
Inclusive Yacht Broker:

Yacht Name:

Charter Dates: 

Charter Party Name:



5.

THE PARTY PEOPLE

Please list all members of party:

Name:
DOB:
Passport expiration date:
Passport #: 
Passport country:

Name:
DOB:
Passport expiration date:
Passport #: 
Passport country:

Name:
DOB:
Passport expiration date:
Passport #: 
Passport country:

Name:
DOB:
Passport expiration date:
Passport #: 
Passport country:

Name:
DOB:
Passport expiration date:
Passport #: 
Passport country:

Name:
DOB:
Passport expiration date:
Passport #: 
Passport country:

Name:
DOB:
Passport expiration date:
Passport #: 
Passport country:

Name:
DOB:
Passport expiration date:
Passport #: 
Passport country:

Name:
DOB:
Passport expiration date:
Passport #: 
Passport country:

Name:
DOB:
Passport expiration date:
Passport #: 
Passport country:
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OVER THE SEA

Is everyone in your party arriving to your charter at the same time?  Yes        No  

First to the party:

Departing Airport:
Arrival Airport:
Flight Number:
Arrival Date:
Arrival Time:

Later to the party:

Departing Airport:
Arrival Airport:
Flight Number:
Arrival Date:
Arrival Time:

HOTEL ACCOMMODATIONS

Are you staying in a hotel prior to your charter?  Yes         No 

Name of Hotel:

Check in Date:

Checkout Date:

CAUTIONS

Does anyone in your party have any medical conditions we should be aware of? Yes       No   

Describe the details we should be aware of:

Is anyone in your party in a wheelchair? 

Can everyone in your party swim?

Are there any other cautions you feel your crew should be aware of?
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When the sun goes down...

Does your party prefer: 

Quiet nights on the boat         A bit of a party         A mix of both 

Does your party want to enjoy local bars and night life on land at all?

Do any of the activites below interest you?

Night swimming          Game night          Movie night          Dance party

Other notes:

AFTER HOURS

Are there any special occasions the crew should be aware of?  Yes       No
Please desribe the occasion:
Please specify date of occasion:
Do you want the crew to do anything special for the occasion? 

During your charter you prefer to:

Be active / On the go             Relax / Unwind              Go with the flow / Day by day 

Other notes:

What activities at sea are of interest to your party?

Sailing        Swimming        Snorkeling        Scuba Diving        SunBathing        Paddle boarding 

Other:

Does anyone in your party require extra large or extra small swim fins? 

Yes, Extra Large         Yes, Extra Small         No

What activities on shore are of interest to your party?
  

Island tours       Shopping        Beach-combing        Hiking        Dining Ashore        Beach walks

Casinos        Music & Dancing        Beach parties       Other:

WHAT’S THE VIBE?
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Are there any food allergies in your party we need to know about?  Yes         No

Further Notes:

Are there any special dietary requests the crew should be aware of?  Yes        No 

        Vegitarian        Pescitarian        Vegan        Gluten Free         Dairy Free 

Other:

Further Notes:

DIETARY DETAILS

Let’s Talk
FOOd
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FOR THE LITTLE SAILORS

Do any of the kids in your party have food allergies?  Yes      No 
If so, please list:

Is there anything the kids in your party won’t eat?  Yes      No
If so, please list:

Do the little sailors enjoy a:       Lite       Med      Heavy   breakfast?

Please list specific details about the little sailors breafast options such as, specific food brands, 
special options, ect...

Do the little sailors enjoy a:       Lite       Med       Heavy   lunch?

Please list specific details about the little sailors lunch options such as, specific food brands, special 
options, ect...

Do the little sailors enjoy a:       Lite         Med        Heavy     Dinner?

Do the little sailors enjoy seafood?       Yes        No

Please list specific details about the little sailors dinner options such as, specific food brands, 
special options, ect...

Any overall prefrences for the little sailors? 

Snacks on deck for the little sailors...

Please list specific details about the little sailors snack options such as, specific food brands, 
special options, ect...
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RISE AND SHINE

What time would your party like breakfast to be served at?

Does your party prefer a:      Lite        Med        Heavy  breakfast?

Is there anything specific your party does not want for breakfast?   Yes        No

If no, please describe: 

Further Notes:

SNACKS ON DECK

What we snackin on?

Are there any special snacks your party prefers to have on deck throughout your trip?   Yes        No

Must have snacks:

Are there any specific snacks your party does not want on the boat?

Further Notes:  
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LUNCH

Does your party prefer a:         Lite         Med        Heavy   lunch?

Is there anything specific your party does not want for lunch?    Yes         No

Is there anything specific your party was thinking for lunch?     Yes       No

Must have for lunch: 

Further Notes:

IT’S DINNER TIME

Is there a specific time your party would like dinner to be served at?    Yes        No

If yes, what time: 

Is the party open to new cuisines or do you enjoy traditional dinners? 

          Yes, open to chef’s choice          No, we prefer traditional style dinners

Further Notes:

Does your party enjoy salads with dinner?     Yes        No

Any overall prefrences for dinner?

SOMETHING SWEET

Does your party enjoy dessert after dinner?   Yes         No

Does your party want something sweet for a special occasion?   Yes        No

If yes, please describe: 

Anything sweet your party would prefer not to have? 

Other special requests? 
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WHAT WE DRINKIN

 MORNING BEVERAGES

Please click all prefered morning beverages:

Bloody Marys          Mimosas          Coffee         Decaf Coffee         Tea          Milk          Juices 

Please list any specific types of morning beverages your party would prefer:

NON ALCOHOLIC

Please click all prefered non alcoholic beverages:

Sprite          Coke          Diet Coke         Ginger Ale          Ginger Beer         Soda Water          

Sparkling Water          Ting  

Please list any other specific types of non alcoholic beverages your party would prefer:

Let’s Talk
beverages
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* The Standard Ships Bar is our standard bar menu that is on every boat, if you require premium 
wines and spirits that are not included within the list below, please let us know and we will be happy 
to put them onboard for you at an additional cost.

SPIRITS

• Bulleit Bourbon • Deep Eddy Original Vodka • Deep Eddy Ruby Red Vodka • Casamigos Blanco 
Tequila • Hendrix Gin • Cruzan Light Rum • Cruzan Dark Rum • Cruzan Coconut Rum • Titos Vodka  
• Crown Royal Whiskey • Milagro Tequila • Gordons Gin 

 STANDARD CORDIALS / LIQUEURS

 • Baileys • Aperol • St. Germain • Vermouth • Triple Sec

WINE

• Chardonnay • Pino Grigio • Sauvignon Blanc • Pinot Noir • Cabernet Sauvignon • Nero D’Avola

FOR THE SPECIAL MOMENTS

• Prosecco • Champagne • Sparkling Rose • Rose

Please list any additonal liquors, beers, wines, ect: 

STANDARD SHIPS BAR

DAY DRINKIN, SUN SIPPIN

For the beer drinkers, check all prefrences:

      Coors Lite         Heineken          Carib (the Caribbean lite beer)          Corona          VI Summer Ale

Please list other beer prefrences: 

Hard Seltzer drinkers:

VI Love City Seltzers          Trulys          Socas (Lime and ginger island seltzer)

Please list other hard seltzer prefrences:

*Please note that the distribution of any product on island can be scarce or unrealiable, therefore we 
may not be able to get all prefrences desired, but of course we will do our best!       

beverages
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Thank you for filling out the provisions form, we hope 
you’re as excited as we are!

iy
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Sun, Sand, Sails and 

“Sea”you Soon!
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