
Sixth Annual Cruise Reservations Form  

We sail from Ft Lauderdale to Colon (Panama), Limon (Costa Rica) and Cozumel (Mexico) 
October 23 - 31, 2010 

 
Couples may fill out one form otherwise one form for each guest is required.  

Passport, Passport Card or Enhanced Driver’s License will be Required!! 

 
Please print clearly and neatly as some handwriting is difficult to read!!!!  

  

Legal Name (as on passport):   
Contact Information:  

Passenger 1: ________________________________________________Nickname: ____________________   DOB      /      / 
Passenger 2:________________________________________________ Nickname: _____________________  DOB     /      / 
Address ______________________________________________________________________________________________  
City ______________________________________________State _______________ Zip Code _______________________  
Primary Phone ____________________________________ Day Phone __________________________________________  
1st Person  Email ________________________________________ Carnival Past Guest Number _____________________  
2nd Person Email ________________________________________ Carnival Past Guest Number _____________________ 
Who or how did you learn of this cruise: ___________________________________________________________________ 
   

Cabin Information
Inside Cabin:   [    ]   $439.00  (Deck 1 mid or 2 aft/fore)            [    ]   $489.00    (Deck 6)      

:  

Outside Cabin:       [    ]   $589.00  (Deck 2 midship) 
Balcony Cabins:     [    ]   $759.00  (Deck 6 or 7 aft/fore)      [    ] $799.00 (Deck 7 mid or 8 aft/fore)     
Mini Suite:              [    ] On Request at prevailing rate 

 
A deposit of $300.00 per person is required. Final Payment is due by August 5, 2010. Rates are per person based upon 

two in a cabin. Please add port fee and government taxes of $228.99 (subject to change). Single occupancy rates are 
doubled plus $228.99 and $159.00. 

 Name of Roommate:____________________________________________________________________________________ 
[     ] One large Bed              [     ] Two twin Beds  

  
I prefer a single cabin and will pay the single supplement:   [     ] Yes       [     ] No 

I am requesting to be matched with a room mate:    [     ] Yes      [     ] No 
Please note that you may find your own room mate up until July 25, 2010. After that date you will be assigned a room mate that you 

will meet on board the ship. Once room mates are assigned no changes are permitted. 
  

[    ]  AMEX        [    ] Visa        [    ] Mastercard        [    ] Discover     Exp Date ______________________ 
Billing Information: 

Card Number _____________________________________Card Holder Name _____________________________ 
I authorize Cruise Designs to charge deposits and final payments to my card. 

Signature of Cardholder_________________________________________________________________ 
Final payment is due on or before August 5, 2010.  This card will automatically be charged for final payment unless 

notified of different form of payment prior to August 1, 2010.   
  

The following cancellation policy as imposed by Carnival Cruise Line will apply:  
Cancellation and Insurance Information: 

          Within 75 – 30 days of sailing          Loss of Deposit  
             Within 29 – 8 days of sailing         50% of Total Fare  

          Within 7 days of sailing                              100% of Total Fare  
  

Trip cancellation insurance is strongly recommended.  Insurance will allow you to recover monies lost from the insurance company. 
Covered reasons include medical, death, hurricanes/bad weather, jury duty, damage to home, etc. The cost of the insurance depends on 

the price of your trip and your age. For example trips under $1000.00 for people up to the age of 59 will cost $79.00.  
  

[     ] Yes I want insurance       [     ] No. I decline insurance  
I have read, understand and accept the information regarding cancellations and insurance.  
Signature _____________________________________________________________________  

Please fax form to:   
Paul Stalbaum, Jacaranda Travel/American Express, 1789 N University Drive, Plantation, FL 33322 

Local phone: 954 – 473 - 6611       Toll free: 888 – 640 - 7447     
paul@jacarandatravel.com  

FAX: 954 – 566 - 5109  


