


 Specialty Cruises - Registration Form 
 To make a reservation please print and complete this Form, sign and email back a copy. When 
 we confirm holding a cabin in your name, a deposit for 30% of the fare would be required, paid 
 by a bank transfer or check in USD, copy via email, we process it electronically. The balance 
 of the fare is due 90 days prior to departure. Travel Insurance, including Cancellation and 
 Interruption Insurance is highly recommended.  Cancellation fees are as follows: Over 60 days 
 before departure: 1/3 of the fare; 30 to 60 days before departure: 2/3 of the fare; No refund will 
 be made within 30 days of the departure. 

 Vessel, or vessel category and Cabin:_______________________________________________ 

 Voyage Nr or date/period: ________________________________________________________ 

 Full name (M/F and Title):_________________________________________________________ 

 Place and date of birth:___________________________________________________________ 

 Citizenship:____________________________________________________________________ 

 Passport number, issue & exp.dates:________________________________________________ 

 Permanent address:_____________________________________________________________ 

 Phones, H & M: ________________________________________________________________ 

 Email address: _________________________________________________________________ 

 Next of kin name:_______________________________________________________________ 

 Address:______________________________________________________________________ 

 Phone & Email: ________________________________________________________________ 

 The information we provide about the ship and its service is obtained from the cruise line with  whom 
 you'll enter into a direct contract for your voyage. The assistance we offer is at our discretion and we, 
 as agents, do not accept any contractual liability. 

 Date and Signature: _______________________________________________________________ 


