TO THE POINTE OF PERFORMING ARTS Guest Registration - Short ltinerary

Pl'i[!ii"lg: Inside Cluad $§ 855.00 Ocean View Quad § 1023 BE|CDFI}’ Quad § 1288 Departure: 07/30/11

Inside Triple & 962.00 Ocean View Triple $ 1112 Balcony Triple 3 1432
Retum: 08/04/11
Inside Double 51100 Ocean View Double $1288  Balcony Double 31718

Included in price: [ Accommodation [X Port Service Fee, taxes [~ Other

Destination: Bermuda Departing From: Bayonne, NJ Ship: Explorer Of The Seas
Deposit 1 Due: 01/15/11 Deposit 2 Due: 02/15/11 Deposit 3 Due: 03/15/11 Final Payment Due: 04/15/11
Deposit 1: $100 per person’ Deposit 2; $200 Deposit 3: $200

How many guests in your room? e are requesting a quad room (4 people). Attached is our deposit of 400

Ve are requesting a triple room (3 people). Attached is our deposit of $300
We are requesting a double room {2 people). Attached is our deposit of $200

What type of room are you requesting? Inside {no window) Ocean View (window) Balcony __ Suite

Full legal (first and last) names required for all guests. Fees apply in the event of a change.

Guest1  First Name: Last Name:

Date of Birth {mmiddiyy): Sex: F il Citizenship:

Address:

City: State f Prov._: Zip / Postal:

Telephone #: Email. C&A [ Capt. # (if applicable):
Guest 2 First Name: Last Mame:

Date of Birth (mm/ddiyy): Sex: F M Citizenship:

Address: Same as Guest #;
City: State / Prov.: Zip | Postal:

Telephone #: Email: CE&A | Capt. # (if applicable):
Guest 3 (if applicable) First Name: Last Name:

Date of Birth (mmiddiyy): Sex: F M Citizenship:

Address: Same as Guest #:
City: State !/ Prov.: Zip { Postal:

Telephone #: Ermail; CEA | Capt, # (if applicable);
Guest 4 (if applicable) First Mame: Last Name:

Diate of Birth {mmiddiyy): Sex; F it Citizenship:

Address: Same as Guest #:
City: State / Prov.: Zip { Postal:

Telephone #: Ermail: CE&A I Capt. # (if applicable):

IMPORTANT: Guest names (first and last) must be provided exaclly as listed in passports, Any change 1o the above information sill incur & $50 change fee
IMPORTANT: Passports requirements are subject to change. For updates, visit weaw iravelstale gov, www.reol.com or waw celebrity.com. You are
responsible for presenting required travel documents to immigration officials. Ne refund will be issoed 1o individuals that are denied travel
IMPORTANT: Thisis a group booking. Charges apply in the event of cancellation. Cancellation charges for this booking are as follows:
Cancellation 80 or more days prior to departure, 380 per person
Cancellation 89 - 30 days prior to departure, $250 per person of 60% of total price (whichever is greater)
Cancellation 29 - 15 days prior to departure, 5250 per peraon or 80% of total price (whichever is greater)
Cancellation 14 days or kess prior to departure, no refund
IMPORTANT: All pricang, cruise and payment information contzined on this form was entered by a representative of the company or organization listed in
the top left corner. Slars al Sea is not rezponsible for accuracy

Signature of Adult in stateroom {or room chaperone)* Date

* By sigrung this form, you agree that each quest listed above has been notified and acknowledge all important information included herein. IF this is not
the case, please complete individual forms.




