
LEO Cruise 2017 - Caribbean– Dec 10 - 17, 2017

Passport Information (exact passport names please including middle name or initial):

Guest 1 Name:_____________________________________________ Gender:____________________

Address:_____________________________________________________________________________

Phone Number:___________________________ Cell Number:_________________________________

E-mail:____________________________________Birthdate:_________________Citizenship:_______

Guest 2Name:_____________________________________________ Gender:____________________

Address:_____________________________________________________________________________

Phone Number:___________________________ Cell Number:_________________________________

E-mail:____________________________________ Birthdate:_________________Citizenship:_______

Cabin/Travel Information

Cabin Type:______________________ Number of Occupants:__________Referred By:______________
(More than 2 travelers? Use another form for guest 3 & 4, maximum occupancy 4 travelers per cabin)

Cabin location (near a friend, mid-ship, aft, etc):___________________________________________

Preferred departure city for flights (home city):_____________________________________________

Special Medical or Dietary Needs:_________________________________________________________

Pricing (per person) based on double occupancy (+110 tax):

Interior Standard Balcony Deluxe Balcony Mini-Suite

$729 + tax $1,099 + tax $1,199 + tax $1,514 + tax

Payment schedule:

$100 per person Deposit if booked 1/16/17 – 1/21/17 or 20% thereafter, make payments at your
leisure, Final Payment due by 5/1/17. Airfare, gratuities, drinks and excursions not included. Optional
travel Insurance is not included in above rates. Insurance quotes will be provided after booking.

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


