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	January 27 – Feb 03, 2017
	REGISTRATION FORM



FULL NAMES as they appear on your PASSPORTS:   (PLEASE PRINT)

PASSENGER # 1					PASSENGER # 2

LAST NAME : _________________________________	LAST NAME: __________________________________

GIVEN NAMES: _______________________________	GIVEN NAMES: ________________________________

PASSPORT #: _________________________________  	PASSPORT #: _________________________________ 
 
Issue Date: _____________ Expiry Date: __________	Issue Date: _____________ Expiry Date: ____________

DATE of BIRTH: _______________________________   	DATE of BIRTH: ________________________________ 
         Day  /  Month  /  Year  				            Day  /  Month  /  Year  

T-SHIRT SIZE:   S   M   L   XL   XXL   XXXL		T-SHIRT SIZE:   S   M   L   XL   XXL   XXXL

PLEASE SEND A COPY OF YOUR PASSPORT WITH THIS REGISTRATION FORM.

ADDRESS:  ____________________________________________________________________________________

CITY: ________________________________    PROVINCE: _________     POSTAL CODE __________________

EMAIL: _______________________________  PHONE: ___________________  CELL: _______________________


STATEROOM CATEGORY:  Inside    Oceanview    Balcony    Suite   ●  Queen Bed    Twin Beds  

SPECIAL REQUESTS:   Wheelchair     Allergies      Other___________________________________  

  I am in good health, able to climb stairs and walk reasonable distances.  *Persons requiring assistance must
     be accompanied by a companion who is capable and totally responsible for providing assistance.

EMERGENCY CONTACT NAME: ______________________________________ Phone _______________________

INSURANCE:    I wish to purchase travel insurance, please contact me for a quote.    I decline Travel Insurance.

PAYMENT:

   I wish to pay by Credit Card                	I wish to pay by Cheque  

· Credit Card # ________________________________________  Expiry _________________ CVC ___________

	Please charge the above credit card for Full Payment in Canadian Dollars.


SIGNATURE:_______________________________________________ 	DATE:________	____________________

* I understand that signing above is the equivalent of signing an actual credit card sales slip and that, once  purchased, this package is 100% non-refundable, non-transferrable and non-changeable. 
Travel insurance is strongly recommended and should be purchased at time of deposit.
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