
This form must be completed for EACH person in your cabin to begin your reservation and
accompany your deposit of $75 or full payment. Please print.

Name:________________________________________________________________
(Exactly as written on your passport, license, I.D,.)

Address:__________________________________________________________________

Line 2: _____________________________________________________________________

City:_________________________________________ State:___________ Zip Code:_______________

Home Phone: (_____) ______-_______ Cell Phone: (_____)______-_______

Email address:_____________________________________@_____________________________________.______

Date of Birth:________________________________________ Gender (Circle one): Male | Female

Emergency Contact: (List someone who is NOT traveling with you)

Name:____________________________________ Relationship:________________________ Phone:(_____)______-_______

Stateroom Type (Circle One): Inside ($450) | Inside ($300) 3rd/4th Person | Ocean View ($500) | Ocean View ($320) 3rd/4th Per-
son

I need a handicapped accessible cabin:Yes | No

Who is your cabin mate(s):_______________________________________________________________________

Names of friends/relative traveling with you that are NOT in your cabin:____________________________________
______________________________________________________________________________________________

Do you have past carnival guest number? If so what is it?________________________________________________

Do you have special medical needs: No | Yes, explain:__________________________________________________

I prefer to dine (circle one): I’ll dine with the group. | Early, regardless of group time | Late, regardless of group time
(The group’s dinning time will be chosen following the confirmation of the special performances locations aboard the ship. If you choose
to dine without the group, you may have to miss your dinning time in the main dinning and have to eat via the offerings on the lido deck.)

For office use only: Payment History

Date Payment Ck#

______ | $_______ ________

______ | $_______ ________

______ | $_______ ________

______ | $_______ ________

Paid in Full On: ___/____/______

Reservation Complete: _____

Dinner TIme: ________

T-Shirt Size:_________

Picked Up:__________

Cabin: #____________

Other questions:
What is your shirt size: ______ (This is included!)

I want to know host hotel info: Yes | No | Maybe

What is your favorite Elvis Presley Song:________________________________________

Would you take part in an onboard scavenger hunt, no cost to you?: Yes | No | Maybe

Would you take part in beach related activities, no cost to you? Yes | No | Maybe

Would you attend ice cream social events onboard: Yes | No | Maybe

Would you be interested in taking part in a group excursion(this will be an added ex-
pense)? Yes | No | Maybe

Refund Understanding:
I understand that if I cancel my reservation before July 1, 2012, I will forfeit $75. I further un-
derstand that if I fail to provide payments when due, I could lose my reservation with this
group and perhaps some or all of all payments made. Qualifying cancellations will get refunds
(minus the $75) if cancellation falls within the approved timeframe with Carnival.

I understand: :___________________________________________________________
(signature)

Dwight & Friends 5-Day Cruise to the Bahamas (Nov. 10-12, 2012)
Checks payable to: Dwight Icenhower Fan Club. Send to: Dwight Icenhower Fan Club, ATTN: Cruise, PO Box 60, Oak Hill, Ohio 45656


