CRUISE PLANNER

Date of Cruise: _____________

Cruise Route: ___________________
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CRUISE OVERVIEW

Cruise Ship:
Email/Phone: __________

Address: ____

CRUISE INFORMATION

Embarkation Date

Disembarkation Date

Total Cruise Cost

Reservation No.

Stateroom #

Guests

Cruise Add-ons:

Cruise Itinerary

Date of Booking

Starting City

Check-in Time

Boarding Time

Ending City

Disembark Time

Stateroom Type

Dining Time




Date ,Of Cruise: - ACCOMMODATIONS

Address:

Contact:

Booking Number:
Check in:

Room Type:

Check out:

Total Nights:
PROS: Total Cost:

CONS: OverallRating: Y W W W W

Address:

Contact:

Booking Number:

Check in:

Room Type:

Check out:

Total Nights:
PROS: Total Cost:

CONS; OverallRating: YW W W W W

NOTES




FLIGHT 01

Airline Name

Flight No.

Departure from/to

Departure / Arrival Time

Duration

Confirmation No.

NOTES

Airline Name

FLIGHT 02

Flight No.

Departure from/to

Departure / Arrival Time

Duration

Confirmation No.

NOTES

FLIGHT 03

Airline Name

Flight No.

Departure from/to

Departure / Arrival Time

Duration

Confirmation No.

NOTES







CAR RENTAL

) CITY

Rental Company

Reservation No.

Vehicle Type

Pick-up Date/Time
Drop off Address
Drop off Date/Time

NOTES

ITINERARY

Best stops:

Duration:

Total distance:

Total budget:

ITINERARY

Best stops:

Duration:

Total distance:

Total budget:
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PRE-CRUISE CHECKLIST

A few months before the cruise

A few weeks before the cruise

A few days before the cruise

Day of cruise

IMPORTANT

IMPORTANT




Date ,Of Cruise: ——————————- PACKING I_IST

CLOTHING TOILETRIES MISCELLANEQUS
ELECTRONICS DOCUMENTS CARRY-ON
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Date ,Of Crillses o BABY PACKING I.IST

CLOTHING FEEDING

MISCELLANEQUS

SLEEPING HEALTH & BEAUTY TOYS

Dol AW N e

V)

U



Policy Name: _____________ NOTES
Insurance Company _____ o __

Covered Amount _

INCLUSIONS EXCLUSIONS

Policy Name: ____________________ NOTES
Insurance Company _____________ o ___

Covered Amount ________

INCLUSIONS EXCLUSIONS

Policy Name: ________________ NOTES
Insurance Company _____________ o ___

Covered AmMount _ _

INCLUSIONS EXCLUSIONS
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PRE-CRUISE SHOPPING LIST




CRUISE BUCKET LIST

US.A. WORLD

NOTES




CRUISE PACKAGES

PACKAGE NAME:

COST:

CONFIRMATION NUMBER:

WHAT'S INCLUDED?
WHAT'S NOT INCLUDED?

PACKAGE NAME:

CcOST L e

CONFIRMATION NUMBER:

WHAT'S INCLUDED?
WHAT'S NOT INCLUDED?



CRUISE PORTS OF CALL

Location Cost Notes

Photo Photo



SHORE EXCURSION OVERVIEW

Name: e
Phone: ______ __ _ __
Email:
Website: __________
Address: ______ _
INFORMATION Opening Hours
Date

1 0 A

Time N

Cost MO T T PP T T T

Reservation No. W -

LR N A S

Transportation -
Other ettt e St B

Things to see and do:

Note

Note

Note

Note




BOOKED SHORE EXCURSIONS

TOUR NAME

COMPANY

WEBSITE

ADDRESS

PHONE

CHECK IN TIME

DURATION

CONFIRMATION

COST

TOUR NAME

COMPANY

WEBSITE

ADDRESS

PHONE

CHECK IN TIME

DURATION

CONFIRMATION

COST

NOTES




Best Dish




FOODS TO TRY




PLAN FOR THE DAY

Location: _________________ ate: _ o ______
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SCHEDULE

Time in Port:

07:00 17:00
08:00 18:00
09:00 19:00
10:00 20:00
11:00 21:00
12:00 22.00
13:00 23:00
14:00

15:00

16:00




Destination

Address

Budget

Duration

Date Activity Location

ACCOMMODATION TRANSPORTATION




CRUISE BUDGET

Estimated Budget: _________________
DESCRIPTION CATEGORY COST
Total _________________
% sum

Transportation
Lodging

Food
Entertainment

Other

NOTES

NOTES

NOTES



CRUISE + ACCOMMODATIONS

BUDGET ACTUAL

ONBOARD EXPENSES

BUDGET ACTUAL

OFFBOARD EXPENSES

BUDGET ACTUAL




Date

Description

Category

Amount

Total Budget

Total Actual

Difference
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FUN STORY FROM TODAY

WHAT I'll REMEMBER MOST

WHAT | DIDN'T LIKE




Date: *ddaa
Date sddaa
Date: vddaan
Date *ddaa










COLOR KEYS



TRAVEL CALENDAR

Monday Tuesday Wednesday Thursday Friday Saturday




CRUISE OVERVIEW

SUNDAY MONDAY
TUESDAY WEDNESDAY
THURSDAY FRIDAY

SATURDAY IMPORTANT




DAILY PLANNER

Things to do

08:00

09:00

10:00

11:00

Things to see

12:00

13:00

14:00

15:00

Things to taste
16:00

17:00

18:00

19:00

20:00

NOTES

21:00

22:00







MEMORIES

Date: _ o ________



MEMORABLE MOMENTS




MOMENTS ARTS/LANDMARKS

PLACES FOOD & DRINKS




NATIVE TRANSLATION




HOUSE SITTER INFORMATION

OUR CONTACT INFO FRIEND CONTACT INFO

Name Name
Phone Phone
Email Email
Name Name
Phone Phone
Email Email

HOUSE INFORMATION
Mail /Packages: Plumber:
First Aid Kit: Locksmith:
Wi-fi: Electrician:
Garbage:

Electrical Panel:
Plant Watering:

Spare Key:

PET CARE
Feeding:
Sleeping:
Going to the bathroom:

Vet:

NOTES




