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NAMENAMENAMENAME              
 (AS SHOWN ON PASSPORT OR BIRTH CERTIFICATE) 
   ~EMAIL           PHONE                  
 

PASSPORTPASSPORTPASSPORTPASSPORT  country:    Number:     Date issued:     Date expires:     
 ~Issued by:        Date of Birth:       
 

BIRTHDAYBIRTHDAYBIRTHDAYBIRTHDAY                                                    
 

ADDRESSADDRESSADDRESSADDRESS                                                    
 

 city/state:          Zip:     
 

DRIVER’S LICENSEDRIVER’S LICENSEDRIVER’S LICENSEDRIVER’S LICENSE  state:       number:       
 

EMERGENCY CONTACTEMERGENCY CONTACTEMERGENCY CONTACTEMERGENCY CONTACT (not traveling with you)       
 ~             
 

TRAVEL PROGRAMSPROGRAMSPROGRAMSPROGRAMS    (i.e. aaa, princess(i.e. aaa, princess(i.e. aaa, princess(i.e. aaa, princess, etc., etc., etc., etc.) ) ) )                                     
                                            
 

CABIN TYPECABIN TYPECABIN TYPECABIN TYPE (inside, window, balcony, suite)        
 

 REQUESTED ROOM PARTNER:          
 

PAYPAYPAYPAYMEMEMEMENTNTNTNT  Credit card or Check number:         
 credit card expires:     security code:     
  (for security purposes it is recommended that credit card numbers be phoned in) 
 

REGISTRATION FEES:REGISTRATION FEES:REGISTRATION FEES:REGISTRATION FEES:    
 Half-day Monday $40 (9a-Noon or 2-5p)    $   
 Half-day Tuesday $40 (9a-Noon or 2-5p)     $   
 Full-day Monday $65 (9a-Noon & 2-5p)     $   
 Full-sday Tuesday $65 (9a-Noon & 2-5p)     $   
 2-days Monday & Tuesday $100 (9a-Noon & 2-5p)    $   
       

       TOTAL ENCLOSED:   $________________ 
 

WORKSHOP CWORKSHOP CWORKSHOP CWORKSHOP CHOICESHOICESHOICESHOICES  number in order of preference each day: 
 

Mon. 9/24:  101_____  102_____ 103_____ 104_____ 
Tue. 9/25:  201_____ 202_____ 203_____  
 

ARE YOU INTERESTED IN:  
 Pre-cruise Package Information:         
 Post-Cruise Package Information:         
 Airfare  To:       From:      
   To:       From:       

MAIL TO:  K.ROMERO, 3979 Massachusetts Ave.; La Mesa, CA 91941-7525 USA 


