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Preference Sheets 
 

 
To assist with the preparation of your charter, please complete the following to enable us to best meet 
your requirements. This is for your entire charter party - please get together for everyone’s input. 
 
Charterer Dates: ________________________ Contact Person: _______________________________ 
Phone Numbers: _______________________________________________________________________ 
 
Charter Broker: __________________________Broker Phone numbers: ________________________ 
______________________________________________________________________________________ 
  
Yacht: _____________________________________ Ports:_____________________________________ 
Phone Number: ________________________________________________________________________ 
 
Flight Information: 
 
Arrival Date: _______________________  Arrival Time:______________________________________  
Airline & Flight Number: _____________ Airport (City or Island) _____________________________ 
Private Jet – Tail # ___________________ 
 
Departure Date: _____________________ Departure Time: ___________________________________ 
Airline & Flight Number: _____________ Airport (City or Island) _____________________________ 
Private Jet – Tail # ___________________ 
 
If you are arriving early and will be staying at a hotel please note pertinent information: 
 
Hotel: ______________________________ Arrival Date:_____________________________________ 
Hotel Phone Number: ________________________ Hotel Fax:________________________________ 
 
Guest Information: PASSPORTS ARE REQUIRED BY LAW FOR ALL MEMBERS OF YOUR CHARTER PARTY 
IF TRAVELING TO FOREIGN COUNTRIES. 

Name  Address (zip code)  Phone/Email Passport # Age  Citizenship 
Charterer_____________________________________________________________________________ 
Guest ________________________________________________________________________________ 
Guest ________________________________________________________________________________ 
Guest_________________________________________________________________________________ 
Guest ________________________________________________________________________________ 
Guest_________________________________________________________________________________ 
Guest ________________________________________________________________________________ 
Guest_________________________________________________________________________________ 
Guest ________________________________________________________________________________ 
Guest ________________________________________________________________________________ 
Guest ________________________________________________________________________________ 
Guest ________________________________________________________________________________  
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Are You Mostly: 
 
 Active on the go ________________________________________________________________  

Interested in Relaxing and unwinding ______________________________________________ 
Ready to take each day as it develops _______________________________________________ 

 
Please make a note of any medical problems among your party members (heart disease, epilepsy, 
diabetes etc.) 
______________________________________________________________________________________
______________________________________________________________________________________ 
 
List any Area you may be interested in visiting during your voyage: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
Please indicate your preference of activities from the list below: 
 

Sailing  Swimming SCUBA  Shopping Snorkeling Sunning 
 Fishing  Beachcombing Touring Ashore   Music & Dancing
 Windsurfing Water Skiing Jet Skiing Golf  Beach Dining 
 
Can everyone in your party swim? _______________________________________________________ 
 
List any occasions you may want to celebrate while onboard (anniversary, birthday, etc.) 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
List amy Comments you may have so that we can best meet your 
needs:________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
If there are any children in your party, please list hobbies and interests: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
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Food and Beverages Information: Important: please get your entire charter party’s input on this! 
Knowing how your entire group likes to eat allows the chef to accurately accommodate your tastes for the 
time you’ll be with us. Many items are not available on all islands and must be arranged in advance. 
Accurate information is vital for your pleasure! 
 
Allergies and Dietary requirements/Special Health 
Information:___________________________________________________________________________
______________________________________________________________________________________ 
 
Breakfast:  
Eggs Bacon Sausage  Ham Fruit Omelets  Pancakes Bagels Cold Cereal
 Hot Cereal Coffee/Tea Juice  Milk  Grits+ 
Other (please list your favorites):______________________________________________________ 
 
Lunch: 
Variety of Salads: Pasta Garden Chef Caesar Cobb Seafood  Chicken  
Sandwiches  Soup Cheeseburger Pasta  
Other: ____________________________________________________________________________ 
 
Dinner: 
Fish:  Grouper  Snapper  Mahi-Mahi Swordfish
 Salmon 
Shellfish: Clams Crabs Mussels  Scallops  Shrimp  Lobster 
Poultry:  Chicken  Duck  Turkey 
Meats:  Beef  Pork  Veal  Lamb 
Other: ____________________________________________________________________________ 
 
Menus: American Mexican Greek  Indian  Italian  French
 Chinese  Vegetarian Middle Eastern  Mediterranean  Kosher 
 
Do you enjoy hors d’oeuvres before Dinner? _____________________________________________ 
 
Do you enjoy Coffee and Dessert after dinner? _____________________________________________ 
 
Special Coffee & Teas (please list): ________________________________________________________ 
 
Snack Foods: Potato Chips Pretzels Cookies Popcorn Peanuts Assorted Nuts
 Other_________________________________________________________________________ 
  
Fruit: Apples Oranges Bananas Grapes Pears Strawberries 
 Seasonal Chef’s choice Other __________________________________________________ 
 
Do you plan on having dinner ashore one night? (Please understand that this is at your expense) 
____________________________________________________________________________________ 
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Wines:  Please indicate your preference as well as quantity, label, and vintage (if applicable). Every 
attempt will be made to obtain the wine and champagne of your preference. Please be advised that 
once wines, liquors and champagnes are put on board at your request, there can be no refund for 
bottles not used. You are welcome to take them home with you. 
 
White Wines: Chardonnay Burgundy Bordeaux Fume Blanc Sauvignon 

 Graves  Chenin Blanc Chablis  Sancerre Pouilly Fume 
 Pouilly Fuisse Alsace  Riesling  Sauternes Muscat 
 Other ______________________________________________ 

 
Red Wines: Cabernet Savignon  Burgundy Bordeaux Rhone  
  Merlot  Shiraz  Pinot Noir Midi  Barbaresco 

Barbera  Chianti  Beaujolais Nouveau Other______________ 
 
Champagnes: Tattinger Mumms  Perrier Jouet Dom Perignon Cristol  
  Moet Chandon Proseco  Veuve Clicquot Other ____________________ 
 
Bar: Please indicate your preference as well as quantities and an alternate choice if necessary 
 
Gin:  Bombay  Beefeaters Gordon  Tanquerray  Other_______ 
 
Bourbon: Old Grandad Jim Bean Old Charter  Wild Turkey   
  Makers Mark Other___________________________________________________ 
 
Whiskey:  Jack Daniels Canadian Club Crown Royal Seagrams VO Other________ 
 
Scotch:  Johnny Walker Black Johnny Walker Red J&B  White Horse 
  Dewars  Glen Livet Chivas Regal Other ______________________ 
 
Vodka:  Smirnoff Absolut  Gray Goose Sky  Stolichnaya 
  Other _________________________________________________________________ 
 
Rum:   Mount Gay Bacardi Light Bacardi Dark Myera Pussers Other ________ 
 
Liquors: Amaretto Cointreau Courvoisier Drambuie Grand Marnier 
  Kaluaha Nassau Royale Sambuca Tia Maria Other ________ 
 
Beer:  Bass Ale Becks  Budweiser Bud Dry Bud Light 
  Coors  Coors Light Corona  Heineken Miller  
  Miller Light Molson Golden Other _____________________________________ 
 
Soft Drinks: Coke  Diet Coke Pepsi  Sprite  Perrier  
  Club Soda La Croix 7-up  Dr Pepper Diet Pepsi 
  Ginger Ale Tonic  Evian  Orange Juice Apple Juice 
  Cranberry Tomato  Pineapple Grapefruit Other ________ 
 
  


