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TRAVEL INFORMATION FORM

Please complete the below information per family member for use in your Immigration and Customs

clearance process.

1. Visitor: [J Resident: []
2. Last Name:
First Name: Middle Name:
4. m:O F:O Date of Birth: (day/month/year): [/ [/
5. Marital Status: Single [ Married: [] Other: [
6. Contact information:
7. Country of Birth:
8. Country of Citizenship:
9. Passport Number:
10. Passport Issue Date (day/month/year): [ /
11. Passport Expiration Date (day/month/year): /[ /
12. Passport Issued By (country):
13. Occupation:
14. Home Address:
City: State: Zip Code:
15. Arrival Aircraft/Vessel:
Flight Number: Vessel Departure Time:
Length of Stay:
16. Port of Departure to BVI:
San Juan P.R. St. Martin St. Thomas Antigua Other
O O O O O
17. Residents ONLY: Date of Departure: [/ / Departure Time:



18. Visitors Only: Intended Address in the BVI (Name of Hotel/Vessel/Other):

19. Visiting: Tortola[] Virgin Gorda[dl Anegadal] Jost Van Dyke[d Other[]:

20. Arrival to the BVI by  Air Cruise Ship Ferry Private Boat Private Air

O O O O O
21. Purpose of Visit (Visitors ONLY):
Vacation O Honeymoon [] Sport [J
Business O Study O Other (Specify):
Visiting Friends/Relatives O Meeting O
Wedding O Convention O
22. How did you book your visit?
Internet [1 Travel Agent [ Directly with Business [ Tour Operator [

Email Address:

Departure Information:

1. Flight #/Carrier:

2. Port of Destination:

3. Date of Departure (day/month/year): /[ /



