
ACTIVITY INVOICE 

Adventure Shore Excursions Ltd. 

Port Pier, Dockside Drive 

info@adventureshore.com 

Invoice #: __________ 

Date: __________ 

Cruise Ship: __________ 

Guest Information:  

Name: ____________________ 

Cabin #: ___________________ 

Phone: ____________________ 

Activity Details:  

Excursion: _________________ 

Guide Name: ________________ 

Departure Time: ____________ 

Description Quantity Unit Price Total 

Adult Participation Fee    

Child Participation Fee    

Equipment Rental (Gear/Safety)    

Photos/Media Package    



Description Quantity Unit Price Total 

        

Subtotal: _________ 

Port Fees/Taxes: _________ 

Grand Total: _________ 

Terms & Conditions: Activities are subject to weather conditions. Cancellations must be made 24 hours prior to docking for full 

refund. Adventure Shore Excursions is not responsible for personal items left on transport vehicles. 


