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It is recommended all clients carry valid passports when making any stop(s) outside the United States of America. Please print in completing ONE FORM PER PERSON. This information will be held in strict confidence. ATTACH A COPY OF THE FIRST

TWO PAGES OF EACH CLIENT PASSPORT AND SUBMIT WITH THIS COMPLETED FORM.

Cruise Line and Ship _____________________________________________________________

Cruise Name/Tour: _______________________________ Departure Date: ___________

Client FULL Name: __________________________________________DOB:___________

Name Preferred to be called: _______________________________________________

CC Billing Address:

____________________________________________________________

City: ______________________________________ State: ___________ Zip: _____________

Tele. No.: (home)____________________________(cell)___________________________

Email Address: ________________________________________________________________

Special Request(s):

Dietary Needs: ________________________________________________________________

Medical Needs ie Oxygen, wheelchair, etc______________________ __________

Celebrations on cruise & date:______________________________________________

Traveling With: _______________________________________________________________

Emergency Contact Information:

Name of person not traveling with you: __________________________________

Relationship: __________________________________________________________________

Tele. No.: (home) ____________________________ (cell)__________________________

Email Address if known: ____________________________________________________

SIGN here if you DECLINE insurance: _____________________________________

Travel Guard Insurance:	Y N	Cruise Line Insurance: Y N

Additional Information:

Please list any additional information your Cruise Host should know. Add page if necessary. This will be held in confidence.



Cruise Line ID No.	___________________________________________

[bookmark: page2]
If don’t know # what date last cruised ? _________________

	Dining Preference:
	Early
	Late
	Anytime Dining

	Preferred Cabin Type:
	Inside
	Outside   Balcony   Suite



Cabin Mate Full Name: ______________________________________________________

Are you a U.S. Citizen?	Yes	No

	Are you a frequent flyer with major airlines?
	Yes
	No

	Please list below airlines and your FF number:

	______________________________________________
	_____________________________

	______________________________________________
	_____________________________

	______________________________________________
	_____________________________

	______________________________________________
	_____________________________

	Are you a past guest on other cruise lines?
	Yes
	No

	Please provide name of cruise line and past guest number:

	______________________________________________
	______________________________

	______________________________________________
	______________________________

	______________________________________________
	______________________________

	______________________________________________
	_______________________________



Are you active or retired military?	Yes	No
