
 
 
 

 
 

 NEW CRUISE HOST APPLICATION 
Please complete  

 
Last name:    

 

First Name:    
 

Cell Phone:    
 

Home Phone:    
 

Email:    
 

Address:    
 
 
 

 

Emergency Contact: (first/last name)    
 
 
 
 

 

Emergency Phone:    
 
Notes: 

 
 
 
 
 
 

 
CCH Contact: 

Sue Howard-Volunteer Cooridnator  
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