
Booking Form 
Client Ref. Date

Arrival Date

Skipper

Email

Tel Day Tel Eve Mobile

Please list all persons travelling on yacht during this holiday

Nationality Date of Birth Male/Female

Sailing Experience of Skipper

No. of years yachting experience

How often have you sailed yachts in the last year?       Miles as skipper?

Most often sailed: 

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

Please summarize boating experience of skipper, first mate and crew.

Do you require assistance with Stern Mooring?

Details of any medical treatment being received of skipper, first mate and all crew members (if none, write none):

Arrival Date Time Flight No.

Dept. Airport: Dep Date Time Flight No.

Other Transport Details (taxi transfers from Preveza airport will be arranged for flight arrival):

£

£            

Credit Card Surcharge (3%) £

25% Booking Deposit £

£Balance (8 weeks before 

holiday start date) I agree to the Sail Ionian terms and conditions

Surname

Flight Details (if known):

Bank Transfer details are on your confirmation.

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

payment. All cheques are payable to Sail Ionian and posted to our UK address below.

Do you require assisted skippering?

Total no.miles on yachts

           Days prebooked :

Type of Boat Booked

Address

Total Holiday Cost 

Sail Ionian Flights

Party Leader Name

First Names

Number of Weeks

Post Code

Have you completed any of the following ?

Passport Number

How many times have you sailed 

with Sail Ionian?

Size of boat most often skippered?

Have you sailed in this area before

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

 Up to 5m  5m - 9m  9m to 14m  14m Upwards

Coastal Skipper Practical

International Certificate of Competance RYA Comp Crew

Yacht Master practical

RYA Day Skipper theory

Charter Course

Yacht Master theory

RYA Day Skipper practical

 <1 Year

Other (please specify)

1 day 2 days 3+ days 

Bank transfer

Cheque

Card (please specify)_______________________________

MaybeNo Yes

Yes  No

 No Yes

Dinghys Powerboats Yachts

Sail Ionian: 103 Barkby Road, Thurmaston, Leics. LE4 9LG 

Fax:  0800 4715124  Email: di@sailionian.com  www.sailionian.com

www.sailionian.com
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