Passages Deaf Travel PDT

Royal Caribbean's Explorer of the Seas to Bermuda

September 25, 2010 (Sign Up Form)

Fax: 757-599-9184 Email: passagestravel@aol.com Or Mail: 758 McGuire Place N.N. VA 23601

Today’s Date: _______________ please answer all questions, type or write neatly!
Your Name (as it appears on your passport): _________________________________
Roommate (as it appears on passport): _____________________ _________________
Phone Number: VP#

city: State or Province: __________________________
Zip or Postal Code: ____________________ Country: ______________ ______
Your Birth Date (required): Month______ Day_____ Year 19____

Roommate Birth date: Month______ Day_____ Year 19

Your Nationality (Example USA):

Room Choices)

First Choice Category: _____ Price: $________
Second Choice Category: _____ Price: $________
Third Choice Category: _____ Price: $________

How many People in cabin (circle one): Two
If more than Two in cabin, please fill out additional form.
Anyone in Cabin ever been on a cruise before? Yes

Emergency Contact Information:

||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||

Deposit Payment:
- | am sending a Check in Amountof $_______________
- | am sending a Money Order in Amountof $_______________
- 1 am paying by Credit Card:[JVISA [IMC [IDISC [JAMEX

Credit Card Card Number: _________ _________ o _____
Expiration Date: Month: ______ /Year: _______

Security Code - Visa / MC / Disc (3 numbers on Back of Card) ________
Security Code - American Express (4 numbers on Front of Card) ________

Your Name as it AppearsonCard: _________________________
Credit Card Payment Amount: $

| am interested in setting up automatic monthly payments QYes QNO
If yes is check, we will contact you by email to set up the payments.
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