
 

Cut & Return Reservation this Form:       SPECIAL CRUISE       Each Passenger must  Please fill out in full 
 

First Name________________________ Last Name__________________________________ Middle______________ 
PRINT – as appears on PASSPORT 
 
Address________________________________________ City____________________ State_________ Zip_________ 
 
Phone_______________________________ Email________________________________(Royal Caribbean needs an Email 

address to complete reservation.  If you do not have one print NONE. We will use S & S Travel’s email address to complete 
 

 Birthdate_________________ Gender_______  Cabin Type_________________________ 
 
Passport #____________________________  Issue Date________________   Expiration Date_________________  
 
Special note: a VALID passport is needed to travel outside the United States. A “VALID” passport is defined as one that expires 
more than 6(six) months from the date of the passenger’s return. Please make sure that you have at least six months on your 
passport after the return date to the United States. 
 

Signatures that you have verified your passport is a VALID Passport:_____________________________________ 
 
Emergency contact______________________ Phone #________________________ 
 
Rooming with________________________________ Crown and Anchor Member #________________________ 
 
Special requests or Medical Conditions_____________________________________________________________ 
 

Yes   or No    I want Insurance  Age___________  Amount_____________ 
 

Only one reservation needs to fill out payment information if paying for two.  
 

Deposit  ____________enclosed for_______ People   
      

      OR                 Circle One                             Expiration                   Security 

Circle:   Visa   Mastercard   Discover   Card #__________________________  Date_________    Code_______ 
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