Cruise Registration Form

Ship:_Carnival Fascination (S.E.S.A) Sailing Date:____August 17, 2009
PLEASE READ AND COMPLETE ENTIRE FORM ALONG WITH CHOICE OF STATEROOM

*Please Print Complete Legal Spelling of Names*
as it Appears on Your *Passport* then Return with Payment

Remember, all cabin rates are based on double occupancy, please include the names of all guests sharing in same cabin.

Attach sheet for any additional guest sharing this stateroom

Guest #1. Birth Date: / /
Guest #2. Birth Date: / /
Mailing Address: APT#

City: State: Zip Code:

Home Phone # Work/Cell #

Critical Medical, including Pregnancy or Dietary Requirements, Explain:

SELECT TYPE OF STATEROOM DESIRED (Please Check One)

INTERIOR OCEAN VIEW Jr. Suite w/Balcony Penthouse Suite w/Balcony

DINNING REQUEST: Dining with (only one couple please):
Amount of Deposit Paid with this Registration: $ CHECK #

Credit Card Type: Card Number: Exp.Date:

Card Holder Signature:

YOUR PAYMENT INFORMATION DATE WILL BE INDICATED ON YOUR INVOICE AND MUST BE RECEIVED ON OR BEFORE DUE DATE.

*ALL GUEST ARE RESPONSIBLE FOR VERIFICATION OF CORRECT NAME SPELLING AND MUST PROVIDE
PROQOF OF CITIZENSHIP TO BE PERMITTED TO BOARD VESSELL WHICH MUST BE A VALID PASSPORT .

ancellations will result in a $25.00 per person administration fee and any penalties imposed by the cruise line.
Cancellations after June 15, 2009 = $200.00pp. after July 15,09 = 50% of cruise fare and all cancellations after July 30, 2009 will result in
enalties of total amount of cruise and a $25.00 per person administration fee. Cancellation protection and travel insurance is recommended

I have read, agree to and have completed the above cruise registration for this stateroom:

(Authorized Guest Signature) DATE

Registration, Payments or Questions by Phone Call: 904-727-3983 / 877-648-5125 (toll free)
Make All Checks Payable to: Voyages Unlimited, Inc.
202 Century 21 Drive, Suite 3
Jacksonville, Fl. 32216
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