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Description automatically generated]Destination and Date: ____________________________________________


BOOKING INFORMATION 
PASSENGER NO. 1     		Preferred Cabin Type: ☐ Inside   ☐ Oceanview  ☐ Balcony   ☐ Suite
  ☐ Accessible Needs
            Full Name (as it appears in your ID)  _____________________________________________________
Date of Birth:  __________________	Age: _________________    Phone Number: ______________
Email: _____________________________________________________________________________
           Address: ___________________________________________________
           City: ___________________________________  State:  __________  Zip:  ___________________

Passport (Name as it appears): ________________________________________________________________
Passport Number: _____________________          Passport Expiration Date:  _____________________

Emergency Contact: _________________________________________   Phone Number: _____________________
Relationship to passenger:  _________________________________ 

Alternate Emergency Contact: _________________________________   Phone Number:  _____________________
Relationship to passenger:  _________________________________

Preferred Room Type & Beds (Single/Double-King/Queen) _______________  Number of Guests in Room ________

Any Restrictions or dietary needs: __________________________________________________________________
Dining Preference   ☐ Early (5:30pm)   ☐ Late (8pm)   ☐ Anytime
Loyalty Programs: ________________________________  Loyalty Number/s: ______________________________

























         PASSENGER NO. 2  
         ☐ Accessible Needs
                    Full Name (as it appears in your ID)  _____________________________________________________
Date of Birth:  __________________	Age: _________________    Phone Number: ______________
Email: _____________________________________________________________________________
           Address: ___________________________________________________
           City: ___________________________________  State:  __________  Zip:  ___________________

Passport (Name as it appears): ________________________________________________________________
Passport Number: _____________________          Passport Expiration Date:  _____________________

Emergency Contact: _________________________________________   Phone Number: _____________________
Relationship to passenger:  _________________________________ 

Alternate Emergency Contact: _________________________________   Phone Number:  _____________________
Relationship to passenger:  _________________________________

Any Restrictions or dietary needs: __________________________________________________________________
Dining Preference   ☐ Early (5:30pm)   ☐ Late (8pm)   ☐ Anytime

Loyalty Programs: ________________________________  Loyalty Number/s: ______________________________






















BOOKING INFORMATION 
PASSENGER NO. 3                        Preferred Cabin Type: ☐ Inside   ☐ Oceanview  ☐ Balcony   ☐ Suite
☐ Accessible Needs
                    Full Name (as it appears in your ID)  _____________________________________________________
Date of Birth:  __________________	Age: _________________    Phone Number: ______________
Email: _____________________________________________________________________________
           Address: ___________________________________________________
           City: ___________________________________  State:  __________  Zip:  ___________________

Passport (Name as it appears): ________________________________________________________________
Passport Number: _____________________          Passport Expiration Date:  _____________________

Emergency Contact: _________________________________________   Phone Number: _____________________
Relationship to passenger:  _________________________________ 

Alternate Emergency Contact: _________________________________   Phone Number:  _____________________
Relationship to passenger:  _________________________________

Preferred Room Type & Beds (Single/Double-King/Queen) _______________  Number of Guests in Room ________

Any Restrictions or dietary needs: __________________________________________________________________
Dining Preference   ☐ Early (5:30pm)   ☐ Late (8pm)   ☐ Anytime

Loyalty Programs: ________________________________  Loyalty Number/s: ______________________________

























         PASSENGER NO. 4    
        ☐ Accessible Needs
                    Full Name (as it appears in your ID)  _____________________________________________________
Date of Birth:  __________________	Age: _________________    Phone Number: ______________
Email: _____________________________________________________________________________
           Address: ___________________________________________________
           City: ___________________________________  State:  __________  Zip:  ___________________

Passport (Name as it appears): ________________________________________________________________
Passport Number: _____________________          Passport Expiration Date:  _____________________

Emergency Contact: _________________________________________   Phone Number: _____________________
Relationship to passenger:  _________________________________ 

Alternate Emergency Contact: _________________________________   Phone Number:  _____________________
Relationship to passenger:  _________________________________

Any Restrictions or dietary needs: __________________________________________________________________

Loyalty Programs: ________________________________  Loyalty Number/s: ______________________________
Dining Preference   ☐ Early (5:30pm)   ☐ Late (8pm)   ☐ Anytime
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