
 
 

Kate’s 75th Birthday Cruise to Alaska – 7/7 – 7/14/19 

Passport Information (please complete “letter perfect” names as they appear on passports): 

Guest 1 Name:_____________________________________________________ Gender:____________ 

Address:_____________________________________________________________________________ 

Phone Number:___________________________ Cell Number:_________________________________ 

E-mail:____________________________________Birthdate:_________________Citizenship:_______ 

Guest 2 Name:_____________________________________________________ Gender:____________ 

Address:_____________________________________________________________________________ 

Phone Number:___________________________ Cell Number:_________________________________ 

E-mail:____________________________________ Birthdate:_________________Citizenship:_______ 

 

Travel Information: 

Cabin Type:_________________________________ Number of Occupants:_______________________ 

Special Medical or Dietary Needs:_________________________________________________________ 

TWO FREE amenities (from list):_________________________________________________________ 

Chose TWO group amenties: Ultimate Beverage Package (just pay $124.60/person gratuities), 4 Meal 
Specialty dining package (just pay $16.80/person gratuities): 1st and 2nd guests in each cabin get these 
group amenities. Or choose 250 min wi-fi package, Shore Excursion Credit ($50 per port), or $75 
onboard credit: these options are per cabin, not per person. Both guests must choose same amenities.  
 

Pricing & Payment schedule: 

Balcony Staterooms from $2,399* + 232.35tax = $5,262.70 total for 2 passengers 

Interior Staterooms from $1,419* + 232.35tax= $3,302.70 total for 2 passengers 

*Prices do not include optional travel insurance, which will be quoted with booking 

 

Deposit payment due 8/31/18: $50/person (Refundable through 2/20/19, make payments at your leisure) 

Balance payment due in full 2/20/19 

 

Payment information (Amex, Visa, MC & Discover accepted): 

Credit Card Number:_____________________________________________________________   

Name on Card:_____________________________________________ Expiration Date:______________  

Security Code:____________Signature of cardholder: ________________________________________ 

Billing Address (if different from above):___________________________________________________ 

*For multiple cards, specify amount for each card **Approval will be obtained before charging each payment 

 

Return by email to Johanna@holidayplanit.com or Fax to 775-440-1130 

(call or text first 702-767-4395 and I’ll turn on fax) or mail to 4894 Sparks Blvd. Sparks, NV 89436 

mailto:Johanna@holidayplanit.com

