INFORMATION FORM

This form must be completed and returned with a copy of the passports.

Travel number Cabin number Invoice number

_ PASSENGER 1 PASSENGER 2
Gender: O Male O Female O Male O Female

Last name:
First name:
Address:

Birth Date:
Nationality:
Passport#:
Expiration date:
Email address:

Language: O French O English O German O French O English O German

EMERGENCY CONTACT

Name:
Relationship (if applicable):
Address:

Telephone:

GENERAL INFORMATIONS

1) Are you planning to celebrate a special occasion (wedding anniversary, birthday,
etc.)? Please advise date and nature of the celebration.

2) Do you follow a special diet?

Passenger 1 i Passenger 2
Yes O No ® Yes O No @

If yes, please specify:




3) any allergies?

Passenger 1
Yes O No O

If yes, please specify:

One double bed

O

4) Cabin bed preferences:

Passenger 2
Yes O No O

Two single separated beds

O

5) Do you require assistance of a cane for walking, wheelchair or walker to get around?

Passenger 1
Yes O No O

6) Have you contracted Covid19 in the past 6 months?
Passenger 1

Yes O No O

7) Have you been vaccinated against Covid19?
Passenger 1
Yes O No O

8) Medical insurance (Mandatory)
Insurance Carrier:

Policy:

Telephone:

9) Medevac (Medical Evacuation) insurance (Mandatory)
Insurance Carrier:

Policy:

Telephone:

Passenger 2

Yes O No O

Passenger 2

Yes O No O

Passenger 2

Yes O No O

INFORMATION PRIOR TO DEPARTURE ON THE ARANUI

Arrival Date in Papeete:
Flight details to Papeete:
Name or Telephone number of you carrier to the hotel

Island:
Hotel:

Telephone number:
Date of stay:

SA Compagnie Polynésienne de Transport Maritime
BP 220 Papeete Tabhiti * Polynésie frangaise




Island:

Hotel:

Telephone number:
Date of stay:

POST CRUISE INFORMATION

Island:

Hotel:

Telephone number:
Date of stay:

Island:

Hotel:

Telephone number:
Date of stay:

Departure date from Papeete :
Flight details:

Since there is no age limit requirement, we suggest that all passengers be in good physical
condition.

CPTM is not responsible for hospital, medical, and/or interruption are mandatory. Please consult
your travel agent.

Signature Passenger 1 Signature Passenger 2
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