	Guest Information: Name MUST match exactly to your Passport 

	First Name:
	
	Date of Birth:
	

	Last Name:
	
	Single or Married:
	· Single
	· Married

	Address:
	
	Sex:
	· Male
	· Female

	City & State:
	
	US Citizen:
	· Yes
	· No

	Zip Code:
	
	Passport #
	
	

	Home Phone:
	
	Country Of Issue:
	

	Work Phone:
	
	Emergency Contact:
	

	Cell Phone:
	
	Relation:
	

	Email Address:
	
	Phone Number:
	


	Cabin Mate Information:

	First Name:
	
	Emergency Contact:
	

	Last Name:
	
	Relation:
	

	Date of Birth:
	
	Phone Number:
	


	Please answer the following if you would like us to assign you a cabin mate:

	Do you smoke?
	· Yes
	· No
	Preferred Gender:
	· Male
	· Female


	April 12th – 19th 2009 Caribbean Dance Cruise   “Adventure Of The Seas”

	Type of Cabin:
	· Inside
	$ 852.54
	Deposit Due:
	9/15/2008
	$ 200.00 per person

	(Fee Per Person)
	· Outside
	$ 892.54
	Final Payment Due:
	1/31/2009
	

	
	· Balcony
	$ 1,332.54
	Pre Cruise Package?
	· Yes
	· No

	
	
	
	Post Cruise Package?
	· Yes
	· No

	Occupancy Type:
	· Single
	· Double
	
	


	Make checks payable to The Travel Family or send credit card information below:

	Card Type:
	· Visa
	· MC
	Name on Card:
	

	Card Number:
	
	Billing Address:
	

	Expiration Date:
	
	City:
	

	CSV Code:
	
	State:
	

	Travel  Insurance:
	· Yes
	· No
	Zip Code:
	


	Tell Us About Yourself:

	Your Favorite Dance?
	#1
	#2
	#3
	#4

	What Dances Would like to learn?
	#1
	#2
	#3
	#4

	Favorite Dance Song?
	
	
	
	

	How did you hear about us?
	
	
	
	


PLEASE MAIL REGISTRATION TO:
The Travel Family 
882 Valley Vista Drive  Camarillo,  California  93010
Office / Fax: (805) 987-4578 Cell: (805) 423-8000
www.TheTravelFamily.com  TheTravelFamily@gmail.com
