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Ship:  FORMDROPDOWN 

Date:       
Voyage:       
Suite Number:      
Booking Number:       

Thank you for your assistance in completing this questionnaire. Please print or type your information, then fax to 954-759-5049 or e-mail to specialservices@silverseacruises.com as soon as possible. You can also complete this form online under the MY VOYAGE section of our website www.silversea.com. This information must be received by Silversea Cruises before final documents can be issued.

Guest’s Name

Your Name as It Appears on Your Passport: Last      
First      
M.I.      
Home Address:      
City:      
State:      
 Zip:      
Home Telephone Number:      

Silversea Venetian Society I.D. Number:      
Passport Number:
      
Date of Issue (mmddyyyy):      

Exp. Date (mmddyyyy):      
Place of Issue:      
Country of Citizenship:      
Occupation:      
Date of Birth (mmddyyyy):      
Email Address:      
Emergency Contact Name:      
Relationship:      
Emergency Contact Telephone (Day):      
      (Night):      
Guest’s Name

Your Name as It Appears on Your Passport: Last      
First      
M.I.      
Home Address:      
City:      
State:      
 Zip:      
Home Telephone Number:      

Silversea Venetian Society I.D. Number:      
Passport Number:
      
Date of Issue (mmddyyyy):      

Exp. Date (mmddyyyy):      
Place of Issue:      
Country of Citizenship:      
Occupation:      
Date of Birth (mmddyyyy):      
Email Address:      
Emergency Contact Name:      
Relationship:      
Emergency Contact Telephone (Day):      
       (Night):      
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Name of travel insurance company if different than Silversea GuestCare®:      
Contact:      
Telephone:      
Will you be celebrating a special occasion at sea? If so, please indicate the date.

 FORMCHECKBOX 
 Anniversary (Number of years):      
 FORMCHECKBOX 
 Birthday:                    FORMCHECKBOX 
 Honeymoon:      
 FORMCHECKBOX 
 Other:      
How would you like your suite arranged?

 FORMCHECKBOX 
 Queen Bed
 FORMCHECKBOX 
 Twin Beds

Please note the following suites can only be arranged with a Queen Bed:

Silver Cloud and Silver Wind: Owner’s Suite, 601, 602, 701, 702, 703, 704 and 736

PILLOWS

Our standard pillows onboard are a high quality Soft Goose Down. If for any Reason you require another type of pillow, please indicate your choice from the selections below.
 FORMCHECKBOX 
Firm Goose Down
 FORMCHECKBOX 
Synthetic Hypoallergenic
 FORMCHECKBOX 
Therapeutic Foam
Do you have special dietary requirements? If so, please return this form at least 75 days prior to sailing. Requests received closer to sailing may be difficult to fulfill.

 FORMCHECKBOX 
 Low Fat   FORMCHECKBOX 
 Low Sodium
 FORMCHECKBOX 
 Gluten Free
 FORMCHECKBOX 
 Vegetarian   FORMCHECKBOX 
 Sugar Free
  FORMCHECKBOX 
 Religious Restrictions
 FORMCHECKBOX 
 Other (please specify):
     
Name of guest requiring special diet:      

 

Please list any medical condition of information which you would like the ship’s physician to be aware of:       
Please list any physical limitations for which you may require special assistance.       
Are You Pregnant?      
How would you like your name(s) to appear on the shipboard Guest List and Stationery?

     
Last, First, Title (Mr., Ms., Mrs., Dr., etc.)

     
Last, First, Title (Mr., Ms., Mrs., Dr., etc.)

Are you traveling with any other guests on this voyage? 

If so, please list their names and suite numbers below:

     
Name(s), Suite Number

     
Name(s), Suite Number



On which date will you be departing your home for your Silversea cruise vacation?      
Is there anything we have overlooked?      
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