BAHAMA 5 DAY CRUISE for March 3, 25' on Independence of the Seas
Start sailing from Miami to a day at sea, followed by a stop at Perfect Day @ CoCo Cay Beach, their private resort, next day at Nassau, and ending back at Miami the next day.
Email Address: _______________________________    Deposit will be $100 per a person

Full Legal Name of First Passenger (Including Middle Name): _____________________________________
    Address: ___________________________ City: _________________ State: ______ Zip: ____________
    Cell Phone Number: (_____) ______ - _________ Birthdate (Month/Day/Year): _______________
    Referral: ____________________________ Have you ever cruised with Royal Caribbean? ___

Full Legal Name of Second Passenger (Including Middle Name): ___________________________________
    Address: ___________________________ City: _________________ State: ______ Zip: ____________
    Cell Phone Number: (_____) ______ - _________ Birthdate (Month/Day/Year): _______________
    Referral: ____________________________ Have you ever cruised with Royal Caribbean? ___

Any kind of special celebrations?  ____________________________________________________________

After looking through my choices, I would like to choose the following: choose one in each category
Category A: ______   Interior Room ______   Ocean View Room ______   Balcony Room______
Category B: ______   Yes, I would like the drink package included for the additional cost listed 
                     ______   No, I prefer to pay as I go with my beverage purchases
Category C: _______ Yes, please add standard travel protection - interior $109/person, balcony $159/person, 
          Ocean $129 per person for insurance 
                      ______ No, I decline travel protection
Category D: _______ Yes, I would like to start a payment plan ____monthly  ____ quarterly  ____1/2 year
                     _______ No, I will make my initial deposit and pay the remaining at final payment date
Category E:  _______ Yes, book my flight(s) when group is booking 
                       ________ No, I will book my own flight

Signature you agree to all the above: _________________________________ Date: __________________

OFFICE USE    OFFICE USE    OFFICE USE    OFFICE USE     OFFICE USE    OFFICE USE
Booking Number: ______________ Date Booked: ___________W/L with Confirmation ____________
Room # ________Deck: _______ Cruise line: ____________________ Ship: ______________________
Deposit of $ ________ by Credit Card Number: _______________ EXP _____ / _____ CVCC: _______
 Name on Card: _____________________________________________________  Zip:  ____________
Total Cost: ________  Balance Due:$ ________15th _______ 30th _______ Final Payment Date:_________ Transport: _________ Medical: ____________________________________________________________
___3 ___6  ___9  ___11
T.Y. _______Initial   COM# _____ / _____ / _____ FB-A _____/R.TT. _____	BackOffice _______
