
Mail Application To: 
          WPT Cruises  

5240 S Eastern Ave, Las Vegas, NV 89119 
(702) 740-2256 – Fax (702) 736-8889 

 
Poker Room Staff Application 

 
Name (full legal passport name) ________________________________Nickname___________ 
 
Address_______________________________________________________________________ 
 
City, State, Zip_________________________________________________________________ 
 
Home phone______________________ Cell phone___________________________________ 
 
Email address__________________________________________________________________ 
 
Date of birth_______________________ Passport number________________ Exp date______ 
 
In case of emergency (call) _________________ phone ________________________________ 
 
Position applying for ____________________________________________________________ 
 
Person you would like to share cabin with if applicable _________________________________ 
 
Smoker: yes _____ no _______ Shirt size: S/M/L/XL/2XL/3XL ___________________________ 
 
Shift preferred: early_______ late _______ 
 
What games do you deal? (Check all that apply) Stud____ Hold’em ____ Omaha High ________ 
 
Omaha high/ low split______ Stud high/low split___ Five-card draw____ Other______________ 
 
How many hands do you average per hour dealing seven-card stud? ______________________ 
 
How many hands per hour dealing hold-em? _________________________________________ 
 
How many hands per hour dealing Omaha high/low? ___________________________________ 
 
Please list places of employment for the past 5 years: 
 
 

Employer Position Length of 
employment 

Person to contact Phone 

     

     

     

     

     

  



 
Please list three attributes that qualify you for a position with WPT Cruises. 
 

1. _____________________________________________________________ 
 

2. _______________________________________________________________ 
 

2. _______________________________________________________________ 
 
If it were necessary for you to work a 10-shift, would you be physically and mentally able to 
perform at your best for that length of time? 
 
Yes ______ No _______ Maybe _______  
 
Have you ever-experienced seasickness? _____________ 
 
Please attach a photo of yourself to application (any size, photo will not be returned) 
 
 
Signature: ______________________________________ Date: ________________ 
 
 


