
Maria Shaw’s Cruise 
Oct. 10-17, 2009 / Western Caribbean Cruise 

Reservation Form 
 

I/we would like to reserve a cabin on Maria Shaw’s 7-Day Western Caribbean Cruise sailing Oct. 10 - 17, 2009. 
 
Full name*: ________________________________D.O.B _________  Citizenship _________ 
Roommate*:________________________________D.O.B _________  Citizenship _________ 
         _________________________________D.O.B _________  Citizenship _________ 
         _________________________________D.O.B _________  Citizenship _________  
*Names must be exactly as they appear on passport, First & Last Name. 
 
Address: ________________________________________ City/town: ___________________  
State: _____ Zip: ________ 
Telephone (day) ___________________________ (night) _____________________________ 
Email: _____________________________________________________ 
 
Cabin Category: ____________________ Dining is planned for Early apprx. 6:30pm 
                                                                                                        
 
Emergency Contact Name: _____________________________________ Relationship: _______________ 
Phone Numbers: (Home) ____________________________ (Work/Cell) ___________________________ 
 
Special Needs (i.e. Dietary, Medical, Wheelchairs, special assistance needed, etc.) ____________________ 
    
 
Please reserve the above cabin type for (#)____ people at $250.00 /Adult. I/we understand that categories are 
subject to availability. I/we further understand that a $250 p.p. deposit is required to confirm the reservation and 
that final payment is due no later than July 17, 2009. 
 

⁬ A Deposit check for ___  people X $250.00 p.p = $_________ is enclosed. 
 ⁬ Charge the deposit for ____ people X $250.00 p.p = $_________  to:  
 Credit card type _____________ Card Number: ____________________________ 
 Name on Card: ____________________________________ Exp. Date _________ 
  
The signature below confirms that I/we have read, understand and accept the terms and conditions set forth with 
this cruise. Also, the signature is approving the credit card above to be charged the stated amount, if applicable. 
I/we have been offered trip cancellation insurance and hereby,   ACCEPT  or  DECLINE  insurance. (Please 
circle one) 
 
_________________________________________  __________________ 
SIGNATURE       DATE 
  
Fax completed form to 810-694-8254, or mail to:  CRUISE HOLIDAYS 
        8263 S. Saginaw Rd. Ste. 5B 
        Grand Blanc, MI 48439 
        (810) 694-8217 or (800) 242-6126  
 



Travel Information/Terms and Conditions 
Maria Shaw’s Psychic Cruise – Oct. 10-17, 2009 

 
To Book: Register through Cruise Holidays & Tours of Grand Blanc.  Reservation/deposit WILL NOT be accepted without a 
completed registration form for EACH passenger.  
 
Cancellation Policy: ** ALL CANCELLATIONS MUST BE IN WRITTEN FORM BEFORE ANY CANCELLATIONS CAN BE 
MADE.  PENALTIES ARE EFFECTIVE THE DATE WRITTEN NOTICE IS RECEIVED. **  
Penalties are listed per person and may be subject to additional supplier fees. 
DATES       Penalties   Administrative Penalty 
Deposit  –  07/17/09                       None     $25.00     
07/18/09 – 09/09/09            $250.00     $25.00 
09/10/09 – 10/02/09    50%      $25.00             
10/03/09 – Beyond     100% NON-REFUNDABLE   
   
Trip Cancellation and Interruption Insurance: 
We strongly recommend the purchase of AIG/Travel Guard cancellation insurance. Insurance cost is based on per person rate and age. 
Please call for rates and coverage. 
 
Proof of Identification: PASSPORT is REQUIRED, for passengers of all ages!!! It is the passenger’s responsibility to advise our 
travel agency if you’re a NON-US Citizen, before final payment.  THIS IS YOUR RESPONSIBILITY TO HAVE UPON CHECK IN 
AT THE PIER, OR YOU WILL BE DENIED ENTRY, WITH NO REFUND! 
 
EXPENSES NOT INCLUDED: 
* Airfare  
* Transfers  
* Gratuities (you can choose to pre-pay with the cruise) otherwise $70/adult will be automatically added to your onboard account.  
* Any items of a personal nature. I.e. alcoholic drinks, soft drinks, shore excursions. 
* Late payment fees = $30 per booking 
* Insurance 
 
Waiver: prices are based on current fares, taxes and prices, also based on group allotment with minimum number of passengers and 
rooms.  Significant changes in any of these components will have an effect on the final prices.  In the event that this occurs, you will 
be advised ASAP, when you may choose to travel or cancel without penalty. 
 
Responsibilities: Cruise Holidays & Tours of Grand Blanc is responsible for providing information to you, examining and verifying 
all documents, and providing you with the policies, fees and requirements to which you are subject. Cruise Holidays & Tours of Grand 
Blanc and Carnival Cruise Lines and/or its agents act only as agents for the various companies and airlines for which it issues tickets 
and coupons. Cruise Holidays & Tours of Grand Blanc / Carnival Cruise Lines assumes no responsibility or liability in connection 
with the service of any train, vessel, carriage, aircraft, motor of other conveyances that may be used, either wholly or in part, in the 
performance or it’s duty to the passenger. Neither will it be responsible for any act, error, or omission, any injury, loss, accident, delay 
or irregularity which may be occasioned by reason of any defect in any vehicle. Or though the neglect or default of any company or 
person engaged in conveying the passenger, or for any hotel proprietor, or hotel service, or for any other person engaged in carrying 
out the purpose for which tickets or coupons are issued.  In the event that it becomes necessary or advisable for the comfort or well 
being of the passengers or for any reason whatsoever, to alter the itinerary or arrangements, such alterations may be made without 
penalty to the operators.  Additional expenses, if any shall be borne by the passengers; conversely, refunds will be made to the 
passengers if any saving is effected thereby.  The airlines concerned are not to be held responsible for any act, omission, or event 
during the time passengers is not on board their planes or conveyance.  The passage contract in use by the airlines concerned, when 
issued, shall constitute the sole contract between the airlines and the purchase of these tours and/or passenger.  The right is reserved to 
withdraw any or all tours should conditions warrant, also to decline/to accept or retain any passengers as members of the tour.  Cruise 
Holidays & Tours of Grand Blanc or Carnival Cruise Lines can assume no responsibility for lost tickets or coupons. 
 
Your responsibility--Check your initial invoice, upon receipt and advise Cruise Holidays & Tours of Grand Blanc of any errors or 
discrepancies within 72 hours, to avoid any revision penalties. You will need to advise Cruise Holidays & Tours of Grand Blanc of 
any changes/cancellations in writing. It is your responsibility to fill out guest form by registering online with Carnival Cruise Lines at 
www.carnival.com/mycruise . You need to review your final documents in a timely manner.  When arranging your own air you are 
responsible for proper arrival and departure times, and advising us of such, to provide the transfers for you.  
  
 
 
 



 

      
  and Tours of Grand Blanc             

 

Credit Card Authorization 
Instructions 

 
1.) Please photocopy front and back of your credit card. (It is best if you make your  
     copy as light as possible.) 
 
2.) Please read, sign and date to authorize this charge to your account 
 
3.) Fax items 1 and 2 back to our office at (810) 694-8254. 
 
In order to process your credit card order, Cruise Holidays of Grand Blanc needs your 
signature, authorizing us to process your charge.  
 
 

Cruise Holidays of Grand Blanc is authorized to charge $_______________  
 
My credit card number is: ___________________________________   exp_________ 
        

Security Code (last 3digits on back) ___________ 
 
Name on Card:  ____________________________ 
Billing Address:  ____________________________ 
     ____________________________ 
 
I have furnished Cruise Holidays of Grand Blanc with a copy of both the front and back of 
my credit card.   
 
_____This authorization is for this charge only. 

_____This authorization is for this charge and for my final payment on _____________(date) 
 

 
Signature:_____________________________________Date:________ 
 
 
 

8263 S. Saginaw Rd. Ste. 5-B  
Grand Blanc, MI 48439 
Phone: (810) 694-8217 
 OR     (800) 242-6126 
Fax:  (810) 694-8254 


