WINDKIND

LUXURY YACHTING ADVENTURES

Guest preference sheet

Made fo gour e

So that your captain and chef can plan and provision your charter exactly the way you like it, please

tell us as much as possible about your party and your preferences.

Fill in Save Send

on screen or print it out the completed PDF to your charter broker or
contact@windkind.com



Basic information

Charterer’'s name Charter dates
Port of embarkation Port of disembarkation
Phone / WhatsApp Email

Emergency contact (name and phone number)

YOUR CHARTER PARTY

Please list all members of your party.

FULL NAME AS IN PASSPORT DATE OF BIRTH NATIONALITY PASSPORT NUMBER M/F

10

All guests need a valid passport or national identity card. Some nationalities need a visa for certain countries; this is your responsibility, but we
are happy to help.

TRAVEL PLANS

DATE AIRLINE FLIGHT NO. TIME AIRPORT
Arrival
Departure
Would you like us to organise a transfer to the yacht? Yes No
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Experience and activities

Please describe your group’s sailing and charter experience, if any.

PACE
Would your group describe itself as ...

Active, happy to be kept busy Relaxed, looking for quiet enjoyment A combination of both
ACTIVITIES

Please tick what you enjoy, so that we can plan your itinerary. All water toys on board are included in every charter.

Seabob Flite eFoil Stand-up paddleboarding
Kayaking Water-skiing Wakeboarding
Towables Surfing Snorkelling
Fishing Sailing Sunbathing
Beaches Island tours Ports and sights
Hiking Shopping Bars and nightlife
In the evening, do you prefer to be at anchor or in port? At anchor In port Both

Any other comments
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YOUR DAYS ON BOARD

Places, health and occasions

Places or ports you would like to visit

HEALTH
Are there any medical conditions the captain and crew should be aware of, such as disabilities, heart problems, epilepsy,

diabetes or allergies? This information remains confidential. Please only add health details for other adults if they have agreed;
they can also send them to us directly at contact@windkind.com.

SWIMMING

Does anyone in your group need a buoyancy aid for swimming? If so, which size?

SPECIAL OCCASIONS

Will you be celebrating anything on board, such as a birthday or an anniversary?
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Food preferences - guests 1 -5

Please enter each guest's name, then Y for like and N for dislike. Use YY for a favourite.

GUEST 1 GUEST 2 GUEST 3 GUEST 4 GUEST 5

Name
Chicken
Turkey
Duck

Lamb

Beef

Pork
Prawns / shrimps
Lobster

Fish
Shellfish
Rice

Pasta
Potatoes
Vegetables
Salad

Soup

Bread

Chilli / spicy

Other
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Food preferences - guests 6 - 10

Please enter each guest's name, then Y for like and N for dislike. Use YY for a favourite.

GUEST 6 GUEST 7 GUEST 8 GUEST 9 GUEST 10

Name

Chicken

Turkey

Duck

Lamb

Beef

Pork

Prawns / shrimps

Lobster

Fish

Shellfish

Rice

Pasta

Potatoes

Vegetables

Salad

Soup

Bread

Chilli / spicy

Other
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Diet, cuisine and allergies

DIET
Vegetarian Vegan Pescatarian Halal
Kosher Keto Low carb Low sugar
Low calorie Low fat Low cholesterol Salt-free
Dairy-free Lactose-free Gluten-free Nut-free

Comments (please name the guest)

CUISINE

Which cuisines do you enjoy?
Local Mediterranean [talian French
Greek Spanish Caribbean Middle Eastern
Japanese Thai Chinese Indian
Mexican Fusion

Comments

ALLERGIES AND INTOLERANCES

Please list any allergies, intolerances or dietary requirements, with the name of the guest concerned.
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FOOD

Breakfast, lunch and snacks

BREAKFAST

What do you like for breakfast? For example yoghurt, cereals, fruit, bread, pastries, eggs, bacon, juices.

LUNCH

When lunch is served at anchor, would you prefer ...

A cold lunch A hot lunch
A light lunch A more substantial lunch

Under sail, the crew serves dishes that are easy to enjoy on the move.
MEALS ASHORE

How many meals do you plan to have ashore? Lunches Dinners

Would you like us to recommend restaurants and make reservations? Yes No

SNACKS AND FAVOURITES

Favourite foods and snacks: fruit, nuts, crisps, afternoon tea, biscuits, cakes, chocolate ... Please ask everyone in your party.
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If you are travelling with children

Would you like a children’s menu for them?
If so, for which meals? Lunch Dinner
Or will they eat a simpler version of the adults’ food?

Are they allowed sweets?

Their favourite things

Coffee, soft drinks and cocktails

Fresh drinking water comes from our two watermakers, and every guest receives their own WINDKIND bottle on arrival.

Coffee and tea: espresso, cappuccino, flat white, decaf, plant-based milk, teas ...

Fruit juices Soft drinks and mixers

Beer

Cocktails and other favourite drinks
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Yes

No

Lunch and dinner

Yes

Yes

No
No



Wines and spirits

Do you have favourite wines, champagnes or spirits we should order for you?
TYPE, BRAND OR VINTAGE QUANTITY

White wine
Red wine
Rosé
Champagne

Spirits: gin, vodka, rum, whisky ...

Special orders of wines and spirits are paid from the APA (Advance Provisioning Allowance) at the start of the charter.
Anything else we should know?

| consent to WINDKIND using the health information and dietary requirements in this sheet (for example allergies, medical
conditions, halal or kosher) to prepare our charter and look after everyone on board. | confirm that the other guests listed have
agreed to me sharing their details and that, for any child in our party, | am their parent or guardian or act with their consent. | can
withdraw my consent at any time at privacy@windkind.com. More: windkind.com/privacy-policy

We look forward to welcoming you on board. Please send the completed sheet to your
charter broker or to contact@windkind.com.
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