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CRUISINC REGISTRATION FORM 2016
P.O. Box 56269, 3305 LIMASSOL, Cyprus
T. +357 25 817 288 / F. +357 25 370 717 / hrm@cruisinc.eu
PERSONAL DETAILS



 







	Name:
	       
	Family Name:
	      

	Date of birth:
	      
	Home Social Insurance No: 
	      

	Sex:
	  FORMDROPDOWN 

	Nationality:
	      

	Street Address & Number:
	      
	City/Town:
	       

	Post Code:
	      
	Country:
	      

	Place of Birth:
	      
	Country of Birth:
	      

	Nearest Home Airport:
	      
	Cyprus Social Insurance No:
	      

	Marital Status:
	  FORMDROPDOWN 
 
	


EMPLOYEE DOCUMENTATION









	
	Number:
	Valid From:
	Until:

	Passport:
	      
	      
	      

	ID Card:
	      
	      
	      

	First Aid Certificate:
	      
	      
	      

	Sailors Book/Nautical Book:
	      
	      
	      

	Food Hygiene Certificates:
	      
	      
	      


PERSONAL CONTACT DETAILS










	Mobile:
	      
	Email:
	      


EMERGENCY CONTACT DETAILS










	Name:
	      
	Relationship:
	      

	Mobile:
	      
	
	


EMPLOYMENT DETAILS










	Start Date:
	      
	Position:
	      

	Contract Type:
	      
	Vessel Name:
	      

	Salary (Net):
	      
	
	


BANK DETAILS












	IBAN:
	      
	SWIFT/BIC:
	      

	Account Name if not yours:
	      
	
	

	Account No. NON EU employees:
	      
	
	


DECLARATION











I hereby declare to have filled out this form truthfully to the best of my knowledge 
	Date:
	       
	Name:
	      


hrm@cruisinc.eu


www.cruisinc.eu











