Cruise Sign-Up Sheet

Date of Cruise

Cruise Ship

Special Event?

Person 1 Person 2

Name Name

Email Email

Phone Phone

DOB / / DOB / /
City/State City/State

Captain Club Number Captain Club Number
Allergies (Y/N) Allergies (Y/N)

Military (Y/N) Military (Y/N)

Send to: Michelle Huber
cruisinwithfriends@gmail.com
414-791-0848
CWHFcruises.com
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