
CRUISE LINE NAME 

Shore Excursion Department 

INVOICE 

Invoice #: ___________ 

Date: ___________ 

Guest Details: 

Name: ______________________ 

Stateroom: __________________ 

Booking ID: _________________  

Voyage Details: 

Ship: _______________________ 

Itinerary: ___________________ 

Sail Date: ___________________  

Port of Call Excursion Name / Code Qty Unit Price Amount 

          

          

          

Subtotal: $_______  

Taxes/Fees: $_______  

TOTAL: $_______  



Policies: Shore excursions are subject to availability and weather conditions. Cancellations made within 48 hours of 

arrival at the port may be non-refundable. Please report to the designated meeting point 15 minutes prior to the departure 

time listed on your tickets. 


