PAX RIVER ITT /«”—-
CRUISE INFORMATION FORM |:|0|.| s erve :
P conciovg Mﬁ; Office Telephone Number: 301-342-3648 (""se
Office Fax Number: 301-757-7485

Office Email: mwrpaxitt@navy.mil

Quotes cannot be provided without complete information. Quotes can change on a daily basis according to cruise line availability.
Name:
Address:

Home Phone: Work Phone: Cell Phone:
Circle one: Active duty Retiree DOD Contractor Email Address:

Date of Sail: Cruise Length:

Cruise line:

|:| Carnival |:| Royal Caribbean |:| Disney |:| Holland America |:| Norwegian
|:| Princess |:| Celebrity |:| Other

Name of Ship (if known):

Cruise Destination:

Preferred departure port:

Insurance Needed: I:l Yes I:l No
Airline Needed: I:l Yes l:l No
From: Transfers*:

*Transfers are transportation from airport to cruise port.

Dining Preference:

|:| Late |:| Early |:| Special Occasion |:| Birthday |:| Anniversary

Cabin Preference:
Dlnside |:| Oceanview |:|State Room w/ Balcony |:|Other

Special Needs:
|:| Handicapped |:| Wheelchair Needed |:| Other

Name of Passenger 1 Adult Child

DOB Age US Citizen Yes No

Alien Residency Card Available |:| Yes |:| No Passport Available Yes No
Original Birth Certificate with Raised Seal Available Yes No
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Name of Passenger 2

Adult

DOB Age

Vi
Yes
Yes

Original Birth Certificate with Raised Seal Available

Alien Residency Card Available
Passport Available

Name of Passenger 3

US Citizen Yes
No
No

Yes No

Adult

DOB Age

Alien Residency Card Available
Passport Available
Original Birth Certificate with Raised Seal Available

Name of Passenger 4

US Citizen Yes
Yes No
Yes No
Yes [’: No
Adult

DOB Age

US Citizen

7
Yes
Yes

Original Birth Certificate with Raised Seal Available

Alien Residency Card Available
Passport Available

~~
No Yes
No

Yes ! No

(Olchild

No

Olchild

No

ICchila
No

Deposits and final payment are made by charge card: Visa, AMEX, MasterCard or Discover. Deposits are required

per person. Cruise fees and room availability can change day-to-day or even hour-to-hour. Please make sure you

have all required documents needed to board your ship. Cruise lines may inspect your luggage upon boarding due to

security risks. Call the cruise company you are traveling on for specific details before boarding. Any questions for

Immigration call 1-800-375-5283.
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