7th heaven cruise 2009
CARNIUVAL SPLENDOR - NOV. 15-22, 2009

7 DAY MEXICAN RIVIERA CRUISE - LOS ANGELES, CA * PUERTO VALLARTA, MEXICO * MAZATLAN, MEXICA « CABO SAN LUCAS, MEXICO

BOOKING FORM

Legal Name (1st person in cabin)

Legal Name (2nd person in cabin)

Legal Name (3rd person in cabin if applicable)

Legal Name (4th person in cabin if applicable)

Address:
City: State: Zip Code:
Phone: E-mail address:

Cabin Category Choice:

CABIN CATEGORY

Inside 4C Outside 6B Balcony 8B
$300.00 Per Person $400.00 Per Person $550.00 Per Person
3rd & 4th person in room $30.00 pp 3rd & 4th person in the room $60.00 pp 3rd & 4th person in the room $90.00 pp

Add $214.57 per person for Port Charges and Taxes
Dining will be set as a group for Early Seating.
Air transportation is not included and must be booked seperately

TO BOOK THIS CRUISE ALL YOU NEED IS A $250 DEPOSIT PER PERSON, WHICH WILL HOLD YOUR ROOM & PRICE
FINAL PAYMENT WILL BE DUE AUGUST 25, 2009
ALL CANCELLATIONS ARE SUBJECT TO ANY CANCELLATION CHARGES ASSESSED BY THE CRUISE LINE
FILL IN THE NECESSARY INFORMATION, SAVE IT TO YOUR COMPUTER AND EMAIL IT TO: RICH777@AOL.COM

NAME ON CREDIT CARD: (Circle one)OVISA OMASTERCARD ODISCOVER QAMEX
CARD NUMBER EXP DATE 3 DIGIT CODE

SIGNATURE DATE OF BIRTH

PAST CARNIVAL GUEST NUMBER DO YOU WANT CRUISE INSURANCE? OYES Ono

PAY DEPOSIT ($250 PER PERSON) OR PAY IN FULL?

YOUR TRAVEL SPECIALIST IS:
RICHARD HOFHERR - CARY TRAVEL EXPRESS
9 JANDUS ROAD - CARY, IL 60013
PHONE - 630-855-3636
E-MAIL: RICH777@AOL.COM

YOU MUST HAVE A VAILD U.S. PASSPORT FOR THIS SAILING

SUBMIT
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