Cruising with the Grand Master Registration Form

When filling out these forms for reserving your space on the ship all names must appear as they are on your passport or you will be denied boarding at the pier without a refund of paid fare.

Names of travelers:





       TSA required DOB 

1.__________________________________________________Date of Birth________

2.__________________________________________________ Date of Birth_________

3.__________________________________________________ Date of Birth_________

4.__________________________________________________ Date of Birth ________

Staterooms are available on a first come first served basis. A deposit of $200.00 is needed per stateroom. To ensure you space on the cruise deposits are requested by 8/29/09 

Type of stateroom requested

Inside double______                     Inside Triple_________         Inside Quad______

Outside double______                  Outside Triple________        Outside Quad_____  

Please note any special requests  ie  adjacent or connecting rooms, or roommate.

Billing information.   Please type or print.

Name _________________________________________________________________

Address________________________________________________________________

City_____________________________State________Zipcode___________________

Email__________________________________________________________________

Home Phone_________________________Cell Phone__________________________

Credit Card Information        

Card Holders Name_________________________________________________

Visa    AMX     MC    DISC

No______________________________________________________________

Expiration Date___________________________________________________

Billing Address___________________________________________________

City________________________________State_____ Zipcode____________

Security Number___________ If you prefer to call credit card information in please leave number to call and best time to reach you 

