
INVOICE 

Excursion Provider Name 

Street Address, City 

Country, Postal Code 

Invoice #: ___________ 

Date: ___________ 

Billed To: 

Guest Name: ____________________ 

Cruise Ship: _____________________ 

Cabin #: ________________________ 

Port Details: 

Port of Call: ___________________ 

Arrival Date: ____________________ 

Tour Guide: _____________________ 

Excursion Description Qty (Guests) Rate Amount 

        

        

        

Subtotal: $________  

Tax/Port Fees: $________  

Total Due: $________  

Terms & Conditions: 



All excursions are subject to weather conditions and ship arrival times. Cancellations made within 24 hours of arrival are 

non-refundable. Please ensure return to the pier 60 minutes prior to "All Aboard" time. 


