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Qatar University
Environmental Science Center
Date:  ____________
Cruise Completion Form 
Cruise Details:

(To be filled by Vessel Administrator)
	Cruise Number
	
	
	

	Customer Name
	                                                               
	Department/Company
	

	Cruise Departure Date
	
	# of days
	

	Funding of the trip
	External (       )     Grants (        )   Contracts(      )     Others:           

	Billing (Y/N)
	


Crew and Scientific Team on Board:
(To be filled by Vessel Manager)

	No
	Name
	Title/Role

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	

	8
	
	

	9
	
	

	10
	
	

	
	
	


Final Billing Details: The above cruise will be billed as per the attached Quotation within 3 working days of completing the cruise. 
	Cost/day
	
	Total Cost
	


	Janan Administrator
	Vessel Manager
	Project Leader

	Name:
	Name:
	Name:

	
	
	

	Signature:
	
	Signature:

	
	
	


Attachments:

(     )  Request Form 
(     )  Quotation

· Note form must be stored on record at ESC, with Copy to Central Business Services Manager, Research Office.
