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 the Caribbean with Sparkle  Josh 
Fax Reservation Form


Feb 23rd, 2009  on Celebrity Navigator of the Seas out of Fort Lauderdale
Please Complete and Fax to 408-264-6427.  

Please Note: 
Reservation by Fax requires a Credit Card Payment. 
Reservation is not complete until Confirmation call or email is received from Primo Cruises.
Primo Cruises will try our best to accommodate your requested cabin type, but cabin assignment is based on availability. 
Space is limited.  Submission of this form is not a guarantee of Reservation.  


Passenger Name(s) _____________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Address: ____________________________________________________________________

City: __________________   State:____________________  Zip

Contact Information Telephone ____________________ Cell Phone__________________
E-Mail__________________   Fax____________________ Other Contact __________________

JS or GS Suite ______   Balcony _______  Ocean View  ______  Promenade _____   Inside___

	Class
	Type
	Price
	Fuel
	Tax
	FT Sub Total
	Total
	Deposit Due to Reserve Cabing
	Balance Due by Nov 30th

	N
	Inside
	584
	50
	87.21
	137.21
	721.21
	200
	521.21

	PR
	Promenade
	654
	50
	87.21
	137.21
	791.21
	200
	591.21

	I
	Ocean View
	704


	50
	87.21
	137.21
	841.21
	200
	641.21

	H
	Ocean View
	724
	50
	87.21
	137.21
	861.21
	200
	661.21

	D3
	Balcony
	794
	50
	87.21
	137.21
	931.21
	200
	731.21

	D2
	Balcony
	804
	50
	87.21
	137.21
	941.21
	200
	741.21

	D1
	Balcony
	824
	50
	87.21
	137.21
	961.21
	200
	761.21

	JS
	Junior Suite
	1074
	50
	87.21
	137.21
	1211.21
	200
	1011.21

	GS
	Grand Suite
	1424
	50
	87.21
	137.21
	1561.21
	200
	1361.21


Bed Configuration:  Twin Beds _________  or   King/Queen (depends on cabin type) _________
Citizenship ______ Passport # __________ exp Date ______ Issued at ____________________

Special Occasions ____________________  Date ________  Special Needs ________________
Do you have a Crown and Anchor Society Number? __________________________________


Cruising with Others  Name  ________________________________  Cabin # _________  

Table for  2  4  6  8  10   12   ]
I/ we would like to dine with: _________________________________________________

Need Air?  __________      From ________________________  Departure Date____________
__ Need Transfer at Airport?________________________
__ I / we will arrange my/our own air transportation and transfers

Charges

	
Total Cruise Price
	
	per person  x 
	
	pax   = 
	

	Air Add on 
	
	per person  x 
	
	pax   =
	

	Port Taxes and Fuel 
	87.21
	per person   x
	
	pax   =
	

	Optional Tours
	
	per person   x
	
	pax   =
	

	Pre / Post Cruise 
	
	per person   x
	
	pax   =
	

	
	
	
	
	
	

	Total Due  From Client
	

	Deposit
	

	Remaining Balance
	

	
	


Deposit Due at Time of Booking

Please charge my credit card for  (please select)

____  $100 minimum deposit for one person in shared cabin

_____ $200 minimum deposit for two people in shared cabin, or one person reserving full cabin

_____ Full Amount for this Cruise Vacation  $________________


Credit Card # _____________________ Exp Date______  
Name on Card_______________________ Security Code _____
Signature: _______________________________________  Date: _________________

**** Final Payment Due by Nov 30th, 2008 *****

