


Éowyn


Crew Details


Send to Graham Payne – 1 Montagu Gardens, Chelmsford, Essex CM1 6EB 


Tel: 01245 399969  Mobile 07710 480680  Email (land): graham.payne(at symbol)virgin.net


Call sign: MEQB9  Iridium: +88 1631 619066  MMSI: 235017433  Email (yacht): eowyn(at symbol)mailasail.com





Name	……………………………………………………………………





Address	……………………………………………………………………





	……………………………………………………………………





	……………………………………………………………………





Phones	……………………………………………………………………





	……………………………………………………………………





Fax	……………………………………………………………………





Email	……………………………………………………………………





Date of Birth	……………………………………………………………………





Passport Number and expiry date





	……………………………………………………………………


US Visa Number (only for US passages)


……………………………………………………………………


	


Contact Address, and next of kin


	……………………………………………………………………





	……………………………………………………………………





	……………………………………………………………………





	……………………………………………………………………





	……………………………………………………………………





Availability	……………………………………………………………………





	……………………………………………………………………





	……………………………………………………………………





Sailing Experience


	……………………………………………………………………





	……………………………………………………………………





	……………………………………………………………………





	……………………………………………………………………





	……………………………………………………………………














Useful Skills	……………………………………………………………………





	……………………………………………………………………





	……………………………………………………………………





	……………………………………………………………………





	……………………………………………………………………





Food Likes and Dislikes


	……………………………………………………………………





	……………………………………………………………………





	……………………………………………………………………





Can Cook?	……………………………………………………………………





Music Preference


	……………………………………………………………………





	……………………………………………………………………





	……………………………………………………………………





Reading Preference


	……………………………………………………………………





	……………………………………………………………………





	……………………………………………………………………





Health? (please list any active conditions)


	……………………………………………………………………





	……………………………………………………………………





	……………………………………………………………………





Smoker?	……………………………………………………………………





Seasick?	……………………………………………………………………	





Prescription Drugs? (you must bring sufficient for the intended passage)


	……………………………………………………………………


 


	……………………………………………………………………





	……………………………………………………………………





Allergies - eg) Stings


	……………………………………………………………………	





Drug Allergies – eg Penicillin


	……………………………………………………………………	





Medical/ Repatriation Insurance Detail including Emergency Phone Number


(for EU passages you must at least bring E111. For outside EU travel/medical/repatriation insurance is essential)	





	……………………………………………………………………





	……………………………………………………………………


