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TWELFTH MEETING OF THE
OEA/Ser.L/XX.1.12
EXECUTIVE BOARD OF THE
CECIP/doc.27/11 INTER-AMERICAN COMMITTEE ON PORTS (CIP)
9 March 2011
March 29 - April 1, 2011
Original: Spanish

Viña del Mar, Chile

QUESTIONNAIRE: CRUISE TOURISM
CRUISE TOURISM 

GUIDE FOR COMPLETING THE QUESTIONNAIRE
The national port authority of each member State shall fill out the annexed form regarding the cruise tourism in its principal ports. 

Each of these ports must complete a form.
The national port authority will be responsible for collecting the information from each port, filling out the form sending it to the address indicated below.   

Guide 

Country: Name of your country 

Date: The date in which the form has been completed by the port authority 

Port Profile

1.1. Name of Port: Name of the port 

1.2. and 1.3. State and City: The state (or department) and city (or province) where the port is located. 

1.4. Port Authority: Name of the port authority or institution that administers the port. 

1.5. and 1.6. Name of the contact person and e-mail: Name and e-mail of the person that works in the port and who can be contacted on the form. 

1.7. Website for the Port: Web address of the port. 

2.1. and 2.2. Total number of piers and maximum depth: Number of piers or moorings for cruise ship maintenance and the timing or permanent depth in meters. If there are more than six, add separately. 

3.1. Cruise Lines serving the port: Number of cruise line that have served this port per year for the past five years. 

3.2. Number of ship arrivals per year: Total number of ships that arrive per year, during the past five years.

3.3. Port Cruise Season: Mark the months that correspond

4.1. Capacity of the ships: For each of the past five years, indicate the number of ships that came to this port according to its capacity, measured by the number of passengers according the given scale.

5. Arrivals and Landed
5.1. Passengers: 

Arrivals: Total number of passengers that came to this port per year for the past five years.

Landed: Total number of passengers that landed at this port per year for the past five years

5.2. Crew: 

Arrivalss: Total number of crew members that came to this port per year for the past five years Landed: Total number of crew members that landed at this port per year for the past five years.

 Passenger Profile  
6.1. Age: Number of passengers by age, according to the scale given by year for each of the last five years.

6.2. Gender: Number of passengers by gender, according to the scale given by year for each of the last five years.

6.3. Nationality: Number of passengers by nationality, according to the scale given by year for each of the last five years. 

6.4 Marital Status: Number of passengers by marital status, according to the scale given by year for each of the last five years.

7.0. Average spending per passenger: Amount in U.S. dollars or the estimated expenditure calculated per passenger during the stops in its port in the past year (indicate year).

Complementary Information 

8.1. Hazardous waste management; 8.2. Handling of Hazardous or Non harmful substances; 8.3. Ballast Water Management; 8.4. Fire prevention; 8.5. Oil Spill Contingency; 8.6. Waste management in ports and ships MARPOL Annex I; 8.7. Waste management in ports and ships MARPOL Annex II; 8.8. Waste management in ports and ships MARPOL Annex III, 8.9. Waste management in ports and ships MARPOL Annex IV, 8.10. Waste management in ports and ships MARPOL Annex IV, 8.11. Control of effluents and sewage. 8.12. Air Pollution Control; 8.13. Other plans: For each of the questions above mark yes or no, indicating whether the port has plans for each topic. If the answer is yes, include the starting date of the activities. 
9. Distance from the port to the nearest city: Number of kilometers to the nearest city. 

10. Proximity to tourist destinations: Indicate the existence of tourist destinations and having checked, mark the defined scale. 

11. Passenger Services in the Port: Mark the availability of the types of services for the passengers disembarked at the port. 

Finally include the contact information of the person at the port who filled out the form or provided the required information, and the date in which it was completed. 

QUESTIONNAIRE: Cruise Tourism
The Subcommittee on Vessel Services of the Inter-American Committee on Ports (CIP), under Resolution CIDI/CECIP/RES.4 (XI-10), within the 2010-2011 Work Program, is commissioned “to design and maintain an electronic database on the performance of tourism in cruise ships in Member States, previously identifying the information that they should provide (e.g., expenses per stopover, arrival and departure of passengers, itinerary initiatives, etc.).”
To assist with this task, the CIP Secretariat has created a questionnaire on “Cruise Tourism” to be considered by the members of this subcommittee in order to support the creation of the indicated database.  

The objective of this form is to obtain information on each of the ports that provide services to cruise ships. This should be provided by officials from each port, who in turn will send this information to the address indicated below.  

Once the forms are completed by each port, please send them to the Work Group Coordinator for Ports for Cruise Ships to Mr. Everton Walters at ewalters@barbadosport.com; cwaithe@barbadosport.com and an additional copy to the Secretary of the CIP at cip@oas.org.

CUESTIONARIO: EL TURISMO DE CRUCEROS (formulario de consulta) / CONSULTATION FORM: CRUise tourism (consultation form)

pais/COUNTRY 
FECHA/DATE               

	
	


PERFIL DEL PUERTO/PORT PROFILE

1.1 Nombre del puerto/Name of Port:__________________________________________________

1.2 Estado/State: __________________________________________________________________

1.3 Ciudad/City: __________________________________________________________________
1.4
Autoridad Portuaria/Port Autorithy_________________________________________________
1.5
Nombre persona contacto/Name of contact person: ____________________________________
1.6
Correo electrónico/Email address: _________________________________________________
1.7
Portal Web del puerto/Port Web site:_______________________________________________
2.1 Número de muelles / Total Number of piers __________________________________________
2.2. Profundidad máxima (metros)/ Maximum depth (meters): ______________________________
3.1
Líneas de cruceros que sirven al puerto (Número)/Cruise lines serving the port (Number): 
	2006
	

	2007
	

	2008
	

	2009
	

	2010
	


3.2 Número de Naves que arribaron por año/Number of ship arrivals per year: 
	2006
	

	2007
	

	2008
	

	2009
	

	2010
	


3.3 Temporada de cruceros del Puerto/Port cruise season:

	ENE/

JAN
	FEB
	MAR
	ABR/

APR
	MAY
	JUN
	JUL
	AGO/

AUG
	SEP/

SET
	OCT
	NOV
	DIC/

DEC

	
	
	
	
	
	
	
	
	
	
	
	


4.1 Capacidad de las naves/Capacity of the ships:

	Pasajeros
	-300
	301-500
	501-2000
	2001-4000
	4000

	Año
	Número de naves

	2006
	 
	 
	 
	 
	 

	2007
	 
	 
	 
	 
	 

	2008
	 
	 
	 
	 
	 

	2009
	 
	 
	 
	 
	 

	2010
	 
	 
	 
	 
	 

	TOTAL
	 
	 
	 
	 
	 


5. Arribos y Desembarcos/Arrivals and Landed:

5.1 Pasajeros/Passengers: 


	
	2006
	2007
	2008
	2009
	2010

	Arribados/Arrivals


	
	
	
	
	

	Desembarcados/Landed


	
	
	
	
	


	
	2006
	2007
	2008
	2009
	2010

	Arribados/Arrivals


	
	
	
	
	

	Desembarcados/Landed


	
	
	
	
	


5.2 Tripulantes/Crew  

PERFIL DEL PASAJERO/PASSENGER PROFILE

6.1 Edad/Age 

	Edad/Age
	-30
	30-40
	40-50
	50

	Año/Year
	Número/Number

	2006
	 
	 
	 
	 

	2007
	 
	 
	 
	 

	2008
	 
	 
	 
	 

	2009
	 
	 
	 
	 

	2010
	 
	 
	 
	 

	TOTAL
	 
	 
	 
	 


6.2 Género/Gender:

	Género/Gender
	F
	M

	Año/year
	Número/Number

	2006
	 
	 

	2007
	 
	 

	2008
	 
	 

	2009
	 
	 

	2010
	 
	 

	TOTAL
	 
	 


6.3 Nacionalidad/Nationality


	Nacionalidad/ Nationality
	América del Norte/North America (USA, Mexico, Canada)
	Europa/ Europe
	América Latina y el Caribe/Latin America and the Caribbean
	Asia
	Africa

	Año/Year
	Número/Number

	2006
	 
	 
	 
	 
	 

	2007
	 
	 
	 
	 
	 

	2008
	 
	 
	 
	 
	 

	2009
	 
	 
	 
	 
	 

	2010
	 
	 
	 
	 
	 

	TOTAL
	 
	 
	 
	 
	 


6.4 Estado civil/Marital Status:

	Estado civil/Marital Status
	Casado(a)/Married
	Soltero(a)/Single
	Divorciado(a)/Divorced
	Viudo(a)/Wido(wer)

	Año/Year
	Número/Number

	2006
	 
	 
	 
	 

	2007
	 
	 
	 
	 

	2008
	 
	 
	 
	 

	2009
	 
	 
	 
	 

	2010
	 
	 
	 
	 

	TOTAL
	 
	 
	 
	 


7. Gasto promedio por pasajero en escala/Average spending per passenger  $ __________

8. El puerto cuenta con planes de/ The port counts with plans of:

	
	SI/YES
	NO/NO
	Fecha/Date

	8.1
	Manejo de desechos peligrosos/ Hazardous waste management
	
	
	

	8.2
	Manejo de sustancias o cargas de sustancias nocivas o peligrosas/ Handling of hazardous or non harmful substances 
	
	
	

	8.3
	Manejo y control de agua de lastre/ Ballast water management
	
	
	

	8.4
	Prevención contra incendios/Fire prevention
	
	
	

	8.5
	Contingencias por derrames de hidrocarburos/Oil spill contingency
	
	
	

	8.6
	Manejo de desechos portuarios y de buques Anexo I MARPOL/ Waste management in ports and ships MARPOL ANNEX I
	
	
	

	8.7
	Manejo de desechos portuarios y de buques Anexo II MARPOL/ Waste management in ports and ships MARPOL ANNEX II
	
	
	

	8.8
	Manejo de desechos portuarios y de buques Anexo III MARPOL / Waste management in ports and ships ANEX III MARPOL
	
	
	

	8.9
	Manejo de desechos portuarios y de buques Anexo IV MARPOL/ Waste management in ports and ships ANEX IV MARPOL
	
	
	

	8.10
	Manejo de desechos portuarios y de buques Anexo V MARPOL/ Waste management in ports and ships ANEX V MARPOL
	
	
	

	8.11
	Control de efluentes y vertidos/ Control of effluents and sewage
	
	
	

	8.12
	Control la contaminación del aire/Air pollution control
	
	
	

	8.13
	Otros planes: (indique)/Other plans: (indicate)
	


9. Distancia del Puerto a la ciudad más próxima/ Distance from the port to the nearest city  

Km.  __________

10. Cercanía a destinos turísticos/Proximity to tourist destinations:

	Distancia
	Si
	No

	> 30 KM
	 
	 

	< 30 KM
	 
	 


11. Servicios al pasajero en el puerto/ Passenger services on port:

	
	SI/YES
	NO/NO

	Alimentación/Food 
	
	

	Sanitarios/Restrooms
	
	

	Servicios médicos /Medical services
	
	

	Comercios/Retail businessess
	
	

	Correo/Post office
	
	


Nombre completo de la persona que llenó el formulario/ 

Full name of the person who filled out this form: _______________________________________

Cargo/Position:__________________________________________________________________

Teléfono/Phone:____________________________Fax:_________________________________

Correo electrónico/Email address: ___________________________________________________

Fecha/Date: ______________________________
CIP00673E01






