Linda’s Sailing Adventures & Tours LLC

Traveler Personal Information

Name

Address

City, State, Zip

Phone

Email

Passport Number

Name on Passport

DOB

Issued Date

Expiry Date

Notes

Medical concerns we
need to know about
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If you would like to share your information with us:

Destinations of interest
to you

Caribbean
Mexico/Baja Mexico
Costa Rica
Galapagos/Ecuador
Peru
Greece
Turkey
Italy
France
Austria, Germany &
Switzerland
Australia & New Zealand
South Pacific
Africa
Hawaii
Alaska

Egypt

Types of specialty travel you
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like

Cruises & River Cruises
Sailing & Boating Trips
All-inclusive Vacations
Hiking/Biking Tours
Scuba Diving Trips
River Rafting Tours
Adventure Travel
Cultural Trips

Spiritual Travel
Photographic Tours
Multi-city tours

Skiing

Group Travel

Romantic Getaways
Corporate Team Building
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About You

Willing to share cabin/room
Need private
accommodations

Need same-sex roommate
Prefer private
bathroom/head

Eat whatever is offered
Vegetarian

Special culinary needs
Travel alone

Early riser

Late partier

Prone to seasickness
Smoker

Non Smoker




