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Information Passenger # 1 Passenger # 2

Last Name ( #) (DL B)

First Name ( ) (DLEE0E Fyote)

Gender (M:51)

Date of Birth ({14 F )

Citizenship (&%)

Email address (% Eituhl)
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Address:

City: State: Zip: Country:

Home Phone: ( ) Cell Phone: ( ) Emergency Contact: ( )

Category Cabin Type Cabin Size Cruise Fare Tax Total P. P. Person(s)
Wi Inside 166 sq ft $748 $192 $960
S Outside 222 sq ft $898 $192 $1,090
& & Balcony 222 sq ft $1,898 $192 $2,090
=3 Mini-Suite 299 sq ft $2,400 $192 $2,692

* Prices include: Cruise fare, Port charges ($235) & Tax (Subject to change); Prices do not include: Air Fare, Transfer & Gratuities
* Please fax this form to FAX: (310) 370-4987, or Email: jennifer@traveldesignusa.com

* Above group rates are based on first come, first serve status.

* Deposit is $250 per person required at the time of reservation. ( ;] 4:4:4H:$250 4 A 5/20 #ij nf B8 #.)

* Final payment is required by MAY 20, 2014. All Deposit is refundable if you can cancel before final payment date.

Bedding configuration (17 %:4F): 1 Queen Bed or 2 Twin Beds

Credit Card type: (AX/VI/MC/DS) CardHolder Name:

Credit card number: Expiration Date:




