            Attachment H

Complete a separate form for each person unless the same credit card is used for all roommates 

	Legal Name 
	
	Name must match legal documentation (Driver’s License, Passport, Birth Certificate, etc.) you will provide before boarding. You will not be allowed to board unless your name matches exactly. For example: if Robert Smith is printed on your Passport, Do not enter “Bob Smith”.

	Address
	
	Dinner 
	Early
	
	

	City
	
	Need Insurance
	Yes
	No
	Insurance deducted with final payment or when paid in full

	State
	
	Special Medical Needs
	Yes
	No
	Enter Medical Needs, i.e. wheel chair accessibility, service animal, pregnancy, medication, etc. in the comments field below

	Zip
	
	Special Dietary Needs
	Yes
	No
	Enter Request for special dietary needs. i.e. Bland Diet in comments field provided below

	Phone Number
	
	Pay in full
	Yes
	No
	Paying in full will charge the full amount on the first payment date.

	Emergency

Contact # to reach you 
	
	Cabin 

Balcony
	 FORMCHECKBOX 

	
	Each room two double beds or King bed for couples as needed.

	Date of Birth
	Are you under age 21?____
	Roommate’s Name
	1                                                                     

2                                                                     



	Email Address
	
	Roommate’s Date of Birth /Phone #
	1

2



	Inside
	 FORMCHECKBOX 
 $
	
	ARE YOU A U.S. CITIZEN?

	Ocean View
	 FORMCHECKBOX 
 $
	
	
	
	

	Insurance Amount 
	
	
	Please hand deliver, fax or email completed form to Helen Hardison @ icebluetravels@gmail.com or Vassie White  vassonlinetravels@gmail.com  FAX: 888-209-4404.     

Include an email address to receive confirmation of receipt.

	Cost Per Person 
	 Deposit  $50.00           
	
	

	Total Payment amount  with this form 
	
	
	
	
	


PASSPORT NOT REQUIRED BUT STRONGLY ENCOURAGED
No Cash, or Check; Debit or Credit Card Only

Card Holder’s Name: 












(As it appears on the card)

Payment Method: MC, VISA, and AMEX, Discover

Credit Card #:**** 






Exp Month ____ Exp Year ____ 3 digit code_____


Signature:






Third Party Authorization: (Using your credit card to pay for someone else)

I (your name)_______________________________authorize Royal Caribbean Cruise Line to charge my account for(person’s name) 




 in the amount of $


. Are you traveling with the above named individual?  FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N If not, the credit card can not be used without a copy of the front and back of the credit card and driver’s license.

Signature:





Deposit: $50.00 Per Person by *IMMEDIATELY* holds reservation.  See additional schedule payment plan
agreement:  FORMCHECKBOX 
 I authorize FTA Travel agents, to submit my credit card information to the Royal Caribbean on or after the specified dates for payment. I understand that the amounts required for payment and deposit will be deducted from my account without further notice on the specified dates unless I advise in writing or via email at least 10 days prior to cancel my reservation.   
Signature:






INSURANCE is strongly recommended: I elect not to include insurance in my reservation (initial and date):____________
Comments: My special dietary needs are: _____________________________________________________________________
_______________________________________________________________________________________________________

