Star Princess to Cape Horn

 Agent:                         Agent Code: 
Date booked:                                                                        Date emailed: 
	(above is for office use only)
Traveler Information

	Travelers names
	

	
	

	
	

	
	

	DOB for all passengers
	

	Valid passports please provide # and Expiry date.
	

	
	

	Home Address
Is this the billing address?
	

	
	

	
	

	Visa, MC, Amex, Discover #
Include the security code

Name on card and expiration
	

	
	

	
	

	E-mail
	

	Phone
	

	                                                       
	

	Deposit
	20% of total cost

	Final payment date
	November 10th, 2010

	Any special needs/dietary/medical?
	

	
	

	Preferred bedding (two Queens or one King)
	

	Tour Information

	Room Category
(inside, ocean view, balcony)
	

	
	

	Do you need airfare?
	

	What city will you need air from?
	

	
	

	Cancellation insurance is highly recommended it will cover cancellation for any reason as well as medical, medivac and hurricanes.
Premium is based on total cost of trip. Please call for a quote
Yes or No, please indicate.
	

	
	

	Comments, special requests or questions?
	

	
	

	
	


