
Client Ref Arrival Date No. Weeks

Yacht Size Dep Date No.in Party 

Type of Charter: Bareboat Assisted Skippered RYA

Charterer Name

Address

Post Code Email Address

Tel Day Tel Eve Mobile

Please list all persons travelling on yacht during your time in Greece (details as on passport)

Passport No. Exp. Date Place of Issue Nationality M/F D.O.B

Arrival Date Time Flight No.

Dept. Airport: Time Flight No.

Flights booked with Sail Ionian Other

Please advise of any other transport details. Taxis will be arranged to meet flight numbers above.

BAREBOAT YACHT CHARTER / ASSISTED SKIPPERING (Skipper's details)

Name of Skipper Name of First Mate

No. of years yachting experience

How many times have you sailed with Sail Ionian? Total No miles as Skipper

Have you sailed in this area before? Total No miles as Crew

Size/type of boats most often skippered?

Most often sailed: 

Do you own a yacht? If yes, Please specify size and type.

Skipper Qualifications

Please summarize boating experience and any important medical details of skipper, first mate and crew.

No. Days Pre Booked

Do you require assistance with Stern Mooring?

Please attach a colour photocopy of Skipper's and First Mate's Passports and Skippers ICC/certificate

Payment Details £

£

£

25% Booking Deposit £

I agree to Sail Ionian's terms and Conditions
Balance (8 weeks before 

holiday start ) 
£

Please use our online secure server for credit card payments and quote your client 

reference number with payment. Bank Transfer is best method of payment and details 

are on your confirmation. Cheques are payable to Sail Ionian and posted to our UK 

address.

Do you require assisted skippering?     

Total Holiday Cost 

Sail Ionian Flights

Credit Card Surcharge (3%)

Flight Details

Dep Date

 BOOKING FORM

Surname First Names

 2-4 Years 5-9 Years  10 + Years <1 Year  1 Year

 Dinghies  Powerboats Yachts

 YES NO  MAYBE

 YES NO  MAYBE

 Card  Cash  Cheque

 Competent Crew  Day Skipper Practical  Day Skipper Theory

 Charter Course  Coastal Skipper Practical  Yachtmaster Other
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