E— Guest Information Sheet

YOUR LAND AND CRUISE EXPERTS

Your hame must match your passport exactly as printed!
Click on the box to complete all information.

GUEST #1 GUEST #2

First Name (as per passport)

Middle Name (as per passport)

Last Name (as per passport)

Gender
Email Address
Title (Dr, Mr, Mrs, Ms)

Citizenship

Passport #

Country of Issue

Date of Issue

Expiration Date
Date of Birth
TSA #

Permanent Street Address

City, State, Zip

Telephone (cell)

Telephone (home)

Emergency Contact Name

Emergency Contact Phone

Emergency Contact email

Vaccination Status | | 1st dose | | 2nd dose | |Boosted |

Do you have any special dietary needs?

Do you have any mobility or health concerns that we should be aware of?

Will you be celebrating a special occasion? If so, please specify the date and the nature of the celebration.

The information provided is accurate for all passengers and are reported exactly as printed on my/our passport(s).|
understand that any error reported could result in change fees, denied pre-check-in and denied boarding.

Signhature Printed Name Date

Your passport must not expire within 6 months of your return date
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