
Cruise Registration Form 
Sailing Date: Saturday, November 26, 2011 # Nights: 5 Cruise Line/Ship:  

Royal Caribbean International/Liberty of the Seas 
 
 
 

Prices are PER PERSON, based on indicated occupancy and include your Cruise Fare, Government taxes and fees. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
*Valid passports are required* 

STATEROOM TYPE CATEGORY DOUBLE  TRIPLE  QUAD  
INTERIOR M $528.45  N/A  N/A  
INTERIOR K $548.45  N/A  N/A  

OCEAN VIEW G $588.45  N/A  N/A  
BALCONY D3 $698.45  N/A  N/A  

JUNIOR SUITE JS ON REQUEST  ON REQUEST  ON REQUEST  

PAX LAST NAME FIRST NAME DOB (MM/DD/YR) CITIZENSHIP 
1     
2     
3     
4     

1 CABIN ACCOMMODATIONS / PRICING: 

YOUR NAME/PASSENGER NAMES AND DATE OF BIRTH: 
 

ADDRESS, PHONE NUMBER AND ANY SPECIAL NEEDS: 

ADDRESS __________________________________________________________________________________________ 
HOME NUMBER ___________________________________ CELL NUMBER ____________________________________ 
EMAIL ADDRESS ___________________________________ FAX NUMBER _____________________________________ 

Will you be celebrating a special occasion such as birthdays or anniversary? Do you require special assistance, special 
diet requests, or any other important information? ________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 

EMERGENCY CONTACT: NAME/ADDRESS/PHONE NUMBERS 

In the unlikely event that there is an emergency situation, please list the name, address and phone number of 
the person to contact: 

NAME ____________________________________________________ RELATIONSHIP ____________________________________ 
ADDRESS __________________________________________________________________________________________________ 
HOME NUMBER _________________________________ CELL NUMBER ______________________________________________ 
E-MAIL ADDRESS ____________________________________________________________________________________________ 

2 

3 

4 

5 DEPOSIT AND FORM OF PAYMENT INFORMATION: 

Deposit: $50 per person due 07/31/11 --- Total # of passengers _____ x $50 = $ ________ 
Second Deposit: $150 per person due 08/10/11 

Final Payment:  September 2, 2011 

Full name as it appears on your card: _______________________________________ CC Type _______________ 
  
Credit Card Number:__________________________________________ Exp. Date ___/___ Sec Code__________ 

PLEASE COMPLETE AND FAX REGISTRATION FORM TO: 
ZITKA KAMMERER – (407) 517-4394 | ZKAMMERER@ZKTRAVEL.NET 
Subject to the cancellation fees charged by Royal Caribbean Cruise Lines 

IMPORTANT INFORMATION: 
Valid passports are required for all passengers. NO EXCEPTIONS. 

mailto:ZKAMMERER@ZKTRAVEL.NET

