
GALAPAGOS EXPEDITIONS 

Puerto Ayora, Santa Cruz Island 

Galapagos, Ecuador 

INVOICE 

Date: [Date] 

Invoice #: [0000] 

Booking Ref: [Ref-ID] 

PASSENGER INFORMATION 

[Primary Passenger Name] 

[Address Line 1] 

[City, State, Zip] 

[Email Address]  
CRUISE DETAILS 

Vessel: [Vessel Name] 

Itinerary: [Route/Island Loop] 

Duration: [X] Days / [X] Nights 

Dates: [Start Date] - [End Date]  

Description Quantity Rate Amount 

Cabin Category: [Type] 
Double Occupancy - Deck [Level] 

[X] $[0.00] $[0.00] 

Galapagos National Park Entrance Fee 
Mandatory Government Fee 

[X] $[0.00] $[0.00] 



Description Quantity Rate Amount 

INGALA Transit Control Card 
Migration Control Fee 

[X] $[0.00] $[0.00] 

Airport Transfers & Land Logistics 
Baltra/San Cristobal Transfers 

[X] $[0.00] $[0.00] 

Subtotal: $[0.00]  

Taxes: $[0.00]  

Total Amount: $[0.00] USD  

TERMS & PAYMENT INSTRUCTIONS 

Please include the Invoice Number with your wire transfer or online payment. Full payment is required [X] days prior to 

embarkation. All shore excursions and naturalists guides are included unless otherwise specified. Travel insurance is 

highly recommended for all Galapagos expeditions. 


