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TOURS, CRUISES & EVENTS Houston, TX 77096
Ph 713.721.4000 - Fax 713.721.2595

Toll Free 1800.721.4088

LI Vendor L] Attendee
1.Name:
2.Name:
Please print name as it appears on your passport
* If you live at different address please fill out a separate registration form.

Address:

City: State: Zip:

Home # ( ) Cell#:( ) Work #: ()

Email address:

United States Citizen: YES [J - NO [0 My citizenship is:

Passport#: Place of issue: Date of Birth:
Cabin Type: Inside [ Ocean view [l Suite [l Single [ Double [
[ prefer: 2 twin beds [ One queen bed [ Early dining [0 Late dining I
Have you sail with Carnival Before? Yes [ No [

Past Guest #

Emergency contact Name and phone number:

If you will be celebrating any special occasions, please indicate:

Please make my reservations on the following cruise: WOCN2 * October 3-8 2009

Enclosed is my deposit check [J Please charge my deposit to my credit card [
Card type: Card number: Exp. Date:
Credit Card Security # Billing Zip Code:

SeaVents and Braeswood Travel and Cruises strongly recommends a Protection Plan to protect you
and your possessions before and during your cruise. If you would like more information about the
Protection Plan, which Braeswood Travel recommends, please call us at 713 721 4000 for prices and
details. I have been advised that a Protection Plan is recommended and available for an
additional cost. It is my responsibility to obtain coverage.

___ Yes,I am interested in obtaining coverage. __ No, I do not wish to obtain coverage at this
time.

Signature: Date:




