
Date: _________________ 

Clerk: ________________ 

Receipt:  ________________ 

CRUISE DATA AND RESERVATION SHEET                              .                 
 
1.    NAME OF CLIENT          ____                                                     ______                                               . 
 
2.    ADDRESS     ______                                                                  ZIP CODE                                           . 
 
3.    TELEPHONE: (HOME)            _______________   ______(CELL)     _______                       ______                          

.
4.    TOTAL NUMBER OF PARTY      _        COMPRISED OF:       ___   ADULTS                   CHILDREN                
 
5.    NAMES AND DATES OF BIRTH OF PARTY MEMBERS___________________________________                          

                                                                                                                                                                     _     

.                                                                                                                     ____                           ______     

.                                                                                                                                                                    __     

.    6.    DEPARTURE DATE ____        __________ ALT. DEPARTURE DATE ____       ________________. 

 
7.  SPECIAL INTERESTS/DESTINATIONS          _                                                                                    . 
 
8.   LINE                                    SHIP       _                            SAILING DATE                                   . 
 
9.   ALT. LINE      __                        ALT. SHIP                               ALT. SAILING DATE         ____                 . 
 
 
 

ACCOMODATIONS 
 
 

A. Type, Category, Cabin No. __                                                                                                           . 

or Description (Bed type)  ______                                                                                                    . 

                   ________                                                                                               . 
                                                                                                                      .

    B. Insurance (check one) Requested  _  _______________        Declined                                  . 

    C. Gratuities (check one) Requested    __________________    Declined                          

.

    D. Air Fare (check one) Requested ___________________  _Declined             ______           
.

 



 

10.   CITIZENSHIP             ______           SPECIAL DIET/OCCASION             ________                           .  

11.   DINING ROOM SITTING (Please Circle)    ______  1st          ___            2ND                                      . 

 
TICKETS AND TOURS USE ONLY: 
RESERVATIONS MADE BY  ____________      DATE      _    ___        BOOKING#                   ___         .

             FLIGHT NUMBERS  _ / _ DEPARTURE TIMES_  / _ ARRIVAL TIMES    / _ SEAT ASSIGNMENT______ 

____________________________________________________________________________________ 

DOCUMENTS RECEIVED _______           ______       CHECKED BY____________________________                            

DELIVERED          ___________________            ____  DATE        _________________________________           

. 


	Date: _________________
	Clerk: ________________
	Receipt:  ________________

