
����������VI - Dance Cruise Registration Form Individual Booking #
Please print clearly & complete ALL "5" sections.
1. *Legal Last Name (passenger 1) *Legal Last Name (passenger 2) Destination: Mediterranean

Sail Date: August 28-Sept 9, 2008
*Legal First Name (passenger 1)    Middle *Legal First Name (passenger 2)  Middle Ship: Emerald Princess

Group: Dance Group (E823)
Name you prefer to be called Name you prefer to be called

Reservation & Contact Info:
Date of Birth  Date of Birth Make check payable & send w/Registration Form to:

Michelle Kinkaid
Citizenship Country      Country of Birth Citizenship Country   Country of Birth 671 Athens St., San Francisco, CA 94112

Phone/Fax: 415-585-6282
Passport # Issue date Passport # Issue date Email: wcdancer@ix.netcom.com

Web: www.michelledance.com
Issue Authority Exp date Issue Authority Exp date       (see website for cruise details)

  Male / Female        Single / Married   Male / Female        Single / Married Cruise Documents Required
Address   (please list address & emergency info on back for person #2 if different from #1) ___ see back   Passport is required* 

and must be valid through 03/09/09
City, State, Zip

Phone (home) Phone (work or cel) Your registered name for the cruise and the
name on your Passport must match 

Email: exactly -no exceptions! … It is a US law.

Failure to provide correct information and
Emergency Contact Person - Name Phone  (home) (work or cel) documentation can result in denied boarding.

Relationship Address, City, Zip

2.  Cruise Fees (cruise only-per person/dbl occupancy, port charges) + tax & fees 3.  Cruise Details
     Select Cabin Type: Psgr #1 Psgr #2 Sharing Cabin w/
 Mini Suite Cabin (ctg ____) pp pp Request Cabin #
 Balcony Cabin (ctg ____) pp pp a) -Complimentary upgrade if available   __Yes  __No
 Outside Cabin (ctg ____) pp pp b) -Bed Configuration  __2 Twins   __ 1 Queen
 Inside Cabin (ctg ____) pp pp

 Single/3rd person  pp pp

x  Tax & Government Fees pp pp d) -Dining: __2nd (8:15pm)   __1st (6pm)   __ Pers Choice

x Fuel Surcharge pp pp Our Group seating is 2nd Dining 

 Travel Insurance pp pp 1st & 2nd Dining are waitlisted at this time.
 Ground Bus Transfers $94 ($39Bcn/$55Venice) pp pp 4.  Princess Travel Care Insurance
 Airfare (city) ________________ pp pp     Cruise Amount     Insurance $ choose one
 Hotel Barcelona: _____________ pp pp $1001-$1500 pp $99 pp   ___ Yes
 Hotel Rome: ____Closed_______ $1501-$2000 pp $129 pp   ___ No

Total Amount Due $2001-$2500 pp $169 pp

$2501-$3000pp $189 pp

Deposit Final Payment  (by or after 6/5/08 ) $3001-$3500pp $209 pp

 x $600pp = $ $ 5.  Credit Card Information
__Visa  __MC  __AmEx  __Discover

Payment method (CC / Ck / C) Payment method (CC / Ck / C) CC#
Exp Date: Code#

Name on Card & your Billing Address:
 Same as above

Authorized Signature (1)

Authorized Signature (2)

Rate (frm)

$3,310
$2,510
$2,160

$59.51
$108.00

Please Note: Cancellation Fee is $100pp to Agency plus any fees imposed by 
the Cruise Line. Details subject to change. I certify that this information is 
correct.

-Princess Captain's Circle # ________________c)

 * If you have other than a U.S. Passport, you should   
verify necessary documents w/your Consulate.

$3,985

Details subject to change   Cruise-RegForm-2008 Med.xls   (C2008/6/08) 


