CRUISE REGISTRATION USE ONE FORM FOR EACH CABIN
SHIP'S NAME: BREEZE SHIP SAILS FROM: MIAMI, FLORIDA CRUISE DATE: FEBRUARY 10th-16th, 2013

O CATEGORY 4B INSIDE CABIN $665.00 per person double occupancy
3rd and 4th guest $325.00

O CATEGORY 8B BALCONY CABIN $925.00 per person double occupancy
3rd and 4th guest $385.00

The Ocean View rates cannot be held or guaranteed on this ship because rooms
are limited. If you choose this type of cabin, we cannot quote this cabin until
you are ready to book.

A deposit of $50.00 per person is due at once o hold a cabin. Any Cabins that are 3 or 4 guest occupancy will
be required to pay a full deposit of $250.00 per person to hold. Names need to be added at deposit time for
the triple and quad cabins.

Due July 1st $200.00 additional deposit per person.
Balance due Nov, 5th.
All cancellations and name changes need to be made by Nov, 1st o avoid penalties,

PAYMENT METHOD: CHECK: AMOUNT ENCLOSED:

CREDIT CARD: M/C VISA OTHER
CREDIT CARD NUMBER
NAME ON CARD EXP. DATE _

AUTHORIZED SIGNATURE

IMPORTANT. PLEASE PROVIDE LEGAL NAME—AS INDICATED ON PROOF OF CITIZENSHIP.
THERE IS5 A MINIMUM 550 NAME CHANGE FEE FOR EACH INCORRECT NAME SUEBMITTED TO CRUISELINE
IT IS VERY IMPORTANT TO INCLUDE BIRTH DATES AND GENDER (MALE/FEMALE). FOR SECURITY
PURPOSES CRUISELINES WILL NOT PROCESS TICKETS WITHOUT FULL INFORMATION

FULL LEGAL NAME MNAME FOR NAME TAG BIRTH GENDER CITIZENSHIP T-SHIRT
(FIRST MIDDLE LAST) DATE M/E SIZE
18T
2ND
3RD
4TH
IF T-SHIRT SIZE IS NOT MARKED YOU WILL RECIEVE AN XL
e
HOW CAN WE CONTACT YOU?  _agqy ’. P P “a s Py
i PN
MAILING ADDRESS: "\
CITY: STATE: ZIP CODE: o~
TELEPHONE DAY EVENING: i
ALT TELEPHONE: FAX:

EMAIL ADDRESS:

AS WE UNDERSTAND THAT CIRCUMSTANCES CAN CHANGE THROUGHOUT THE YEAR PLEASE KEEP

IN MIND THAT ¥OU FILLED OUT THIS FORM WITH CERTAIN INFORMATION. IT IS IMPOSSIBELE FOR US TO
KNOW IF THIS INFORMATION HAS CHANGED WITHOUT YOU CONTACTING US. IF WE ARE NOT CONTACTED,
YOU MOVED, AND THE TICKETS ARE MAILED...YOU WILL BE CHARGED $50.00 PER TICKET TO GET THEM REPLACED.

BOBBIE WEINER ENT. - PO BOX 40827 FT. WORTH TX. 76140 PHONE (817)615-8610 FAX (817)615-8670 INFO@DEARBLOODYMARY.COM




