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PERSONAL INFORMATION AND TRAVEL PREFERENCES
PLEASE COMPLETE ONE PER CABIN (IF NOT SAME FAMILY COMPLETE A SEPARATE FORM).  
PRINT NAME EXACTLY AS IT APPEARS ON YOUR PASSPORT
NAME___________________________________________________________________________________________________________
DATE OF BIRTH___________________________________________ GENDER_____________COUNTRY OF CITIZENSHIP _______________
NAME___________________________________________________________________________________________________________
DATE OF BIRTH___________________________________________ GENDER_____________COUNTRY OF CITIZENSHIP _______________
MAILING ADDRESS_________________________________________________________________________________________________
_________________________________________________________________________________________________________________
EMAIL ADDRESS____________________________________________________________________________________________________
CELL PHONE______________________________________________________HOME PHONE_____________________________________
EMERGENCY CONTACT NAME AND PHONE______________________________________________________________________________
DIETARY RESTRICTIONS______________________________________________________________________________________________
SHARE STATEROOM WITH____________________________________________________________________________________________
CATEGORY CHOICE  _____________ 		BEDDING CHOICE ☐ONE BED ☐ TWO BEDS
GROUP RATE ___________________     OR                   LOVE BOAT SPECIAL (PRIOR TO OCTOBER 31ST) ______________________
VALID PASSPORT (WITH AT LEAST 6 MONTHS VALIDITY FROM YOUR RETURN TRAVEL DATE) IS REQUIRED.  
PLEASE ATTACH A COPY OF YOUR PASSPORT TO THIS REGISTRATION FORM.

	PAYMENT SCHEDULE

DEPOSIT:  $ 100.00 PER PERSON – DUE IMMEDIATELY 
NO RESERVATION WILL BE HELD WITHOUT A DEPOSIT AND A SIGNED REGISTRATION FORM. 
 

BALANCE:  DUE ON OR BEFORE 7/21/2023

CANCELLATION AND REFUND POLICY

	CANCELLATION RECEIVED
	PENALTY AMOUNT

	9/4 /23
10/7/23
11/4/23
	DEPOSIT
50% PER PERSON
75% PER PERSON

	11/18/23
	100% PER PERSON



IF YOU PURCHASE TRIP INSURANCE FOR THE FULL AMOUNT OF THE TRIP PRIOR TO CANCELLATION, AND YOU CANCEL FOR A COVERED REASON, YOU WILL BE REFUNDED THE FULL COST OF YOUR TRIP (MINUS THE INSURANCE PREMIUM) FROM THE INSURANCE COMPANY ONCE YOUR CLAIM IS COMPLETED.) 


*PLEASE NOTE THAT ALL PRICES ARE LISTED PER PERSON, NON-AIR CRUISE-ONLY AND BASED ON DOUBLE OCCUPANCY.
	TRIP COST

BEST SALE EVER (EXPIRES MARCH 1, 2023)	

					DOUBLE
BALCONY (CAT  BB)       $1,358  STANDARD    
                                          $2,138 PLUS     
                                          $2,398  PREMIER

DEPOSIT $100 PER PERSON

TAXES & FEES      $311.70
TRANSFERS          $38.00   ROUND TRIP
GRATUITIES          $16 PER PERSON PER DAY 
 (IF YOU DON’T HAVE THE PLUS OR PREMIER PACKAGES.)

AIR RATES WILL BE AVAILABLE IN FEBRUARY

PRE & POST SYDNEY PACKAGES ARE AVAILABLE UPON REQUEST.
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PAYMENT AND CREDIT CARD AUTHORIZATION


☐CHARGE MY CREDIT CARD BELOW FOR THE DEPOSIT AMOUNT OF $_____________ FOR ______ TRAVELER(S) (MINIMUM DEPOSIT $100.00 PER PERSON).  I AUTHORIZE THE USE OF MY CREDIT CARD IN CASE OF CANCELLATION, VIA THE CREDIT CARD AUTHORIZATION BELOW, PER THE CANCELLATION AND REFUND POLICY. 
☐ I WOULD LIKE TO PURCHASE AN ALLIANZ GLOBAL ASSISTANCE TRAVEL INSURANCE POLICY TO COVER 
☐ CRUISE ONLY ☐ CRUISE & AIR PACKAGE      

CREDIT CARD INFORMATION 

CREDIT CARD TYPE    ☐ AMERICAN EXPRESS ☐DISCOVER ☐ MASTERCARD ☐ VISA 
ACCOUNT # _____________________________________________ SECURITY CODE _________ EXP. DATE_________________________
NAME OF CARDHOLDER____________________________________________________________________________________________
BILLING ADDRESS AND PHONE IF DIFFERENT THAN REGISTRATION__________________________________________________________
________________________________________________________________________________________________________________
WOULD YOU LIKE TO USE THIS CARD FOR ALL FUTURE PAYMENTS?  ☐ YES ☐ NO

I AGREE TO PAY ACCORDING TO THE CARD ISSUER AGREEMENT. I UNDERSTAND AND ACCEPT THE TOUR PLAN INTERNATIONAL AND PRINCESS CRUISES CANCELLATION POLICY, PASSPORT REQUIREMENTS, TERMS AND CONDITIONS.  I AUTHORIZE THE USE OF MY CREDIT CARD AS A GUARANTEE FOR CANCELLATION.

PASSENGER  SIGNATURE ___________________________________________________________________________________________

MARKETING PERMISSION
I AGREE TO THE FOLLOWING MARKING PERMISSIONS:
EMAIL COMMUNICATIONS:  ☐ YES ☐ NO
INCLUSION IN GROUP DIRECTORIES:   ☐ YES ☐ NO 
USE OF LIKENESS IN PHOTOGRAPHIC MARKETING MATERIALS:  ☐ YES ☐ NO

   
SUBMIT COMPLETED REGISTRATION FORM BY:
EMAIL TO:   	K.GORDON@TOURPLANINTERNATIONAL.COM
MAIL TO:  	KISSY GORDON, TOUR PLAN INTERNATIONAL, 4323 SUNSET BEACH BLVD, NICEVILLE, FL 32578
QUESTIONS:         KISSY GORDON 804-334-9897
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