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CRUISE REGISTRATION FORM







[image: image2.wmf] 

OES Grand Chapter of GA


Carnival Holiday from Mobile
4 night Cruise •August 21st – 25th • Thursday – Monday
Contact Name:  ________________________________________________________________________   

Mailing Address: _______________________________City, State & Zip: ___________________________

Contact Numbers:  h - __________________  wk - ____________________  cell - ___________________

Email:  ______________________________________                  smoking     or    non-smoking
PASSENGER INFORMATION:

	LEGAL NAME, first and last
	DATE OF BIRTH
	CITIZENSHIP
	SPECIAL REQUESTS/MEDICAL NEEDS

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	


***PASSPORT RECOMMENDED FOR TRAVEL***
OPTIONAL ADD ONS
•Roundtrip bus transportation @ $???pp

    yes    or    no
 

•Travel Insurance?    yes   or   no
       (quote will be provided)
Payment Schedule:

$200 per person deposit due by May 1st.
Final Payment due June 15th.

Cancellation Fees:
Prior to final payment:  no charge

31 to 60 days prior to departure: $200 per person

8 to 30 days prior to departure:  50% of package

7days prior or less:  100% of package 

Change Fees:

Name correction or change:  $100 per occurrence
(PLEASE NOTE:  one name must remain the same throughout the life of the reservation or the reservation will be considered a cancelled booking.)
Changes cannot be made within 48 hours of travel date.
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Cabin Type:  
______   Ocean View 

$449 per person 1st/2nd passengers

$289 per person 3rd/4th passengers


      OR

______   Interior
$389 per person 1st/2nd passengers

$269 per person 3rd/4th passengers

 (rates include all taxes/fees, fuel  supplement charge, group functions,

 and pre-paid gratuities, based on double occupancy)

METHOD OF PAYMENT:


credit card     or     check# ________
Type of card:        AMEX        VISA        MC
     DISC
Account # _______________________________

Expiration date:  ___________ Security code: ____

Amount to charge:  ________________________

Print Name on Card:  _______________________

Billing Address:___________________________
_______________________________________

Signature: _______________________________

(Your signature authorizes the above credit card charge and confirms your notification and acceptance of cancellation schedule.)

FAX COMPLETED FORM TO 770-794-1380 OR EMAIL TO SALES@OPUS1CRUISES.COM
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