
RESERVATION FORM FOR TRAVEL
Return form and send deposit to reserve travel. Please complete and email to entouchtravel@aol.com.

      Trip Type (Check One): ☐ Cruise ☐ Land ☐ Air Only
Shirt Size: __________________
Have You Cruised Before? ☐ Yes ☐ No If Yes, Cruise Line: __________________
Note: Passport is not required for cruises at this time, but recommended. Passports are required for international land
travel.

PERSONAL INFORMATION

Address: Street _________________________ City: __________________ State: _____ Zip: __________
Passport Number: ___________________ State Passport Issued: ________  Passport Expiration Date: ____ / ____ / ______

CONTACT INFORMATION
Home Phone: ______________________ Cell Phone: ______________________
Email Address: ______________________________  Best Time to Call: ☐ AM ☐ PM

EMERGENCY CONTACT
Name: ____________________________  Phone: ____________________________. Relationship: ______________________

CABIN TYPE & ROOMMATES
Cabin Type (Check One): ☐ Inside ☐ Oceanview ☐ Balcony
Roommate 1
Name: ____________________________  DOB: ____ / ____ / ______  Shirt Size: __________
Roommate 2
Name: ____________________________ DOB: ____ / ____ / ______ Shirt Size: __________

TRAVEL INSURANCE Note: Travel insurance is an additional cost
☐ I do NOT wish to purchase travel insurance                         ☐ I DO wish to purchase travel insurance
Signature: __________________ Date: __________                         Signature: __________________ Date: __________ 

PAYMENT & POLICY
• Nonrefundable, nontransferable deposit of $50.00 unless otherwise specified
• Initial deposit is nonrefundable
• Name changes may be allowed at tour operator’s discretion
• Additional fees may apply
• All major credit cards accepted with proper ID
• Final payment due 45 days (land) / 90 days (cruise) before travel

ACKNOWLEDGEMENT
I have read and understand the information above.
Signature: ___________________________________      Date: ___________________
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