EASTERN MED CRUISE/RC NAVIGATOR 9/16-9/23 2012

1) NAME_______________________________________________DOB_____________
ADDRESS_______________________________________________________________
CITY___________________________ STATE_________ ZIP CODE_____________
E-MAIL_____________________________________TEL#_______________________
2) NAME______________________________________________ DOB_____________
ADDRESS_______________________________________________________________
CITY___________________________ STATE________ ZIP CODE______________
E-MAIL________________________________________TEL#____________________
CABIN TYPE (circle one):   Inside   Oceanview    Balcony
($250 Deposit PP payable by check or credit card)

CREDIT CARD#__________________________________________TYPE_________
NAME ON CARD_________________________________EXPIRATION_________
CHECKS PAYABLE/MAIL TO: Travel Plus RI

15 Sandy Bottom Road/Coventry, RI 02816/Attn: Deb Dodd                                                                                  

Circle one:                            

SEND INFO ON TRAVEL INSURANCE: Yes or No

SEND INFO ON PRE-CRUISE HOTEL-ROME: Yes or No

SEND INFO ON PRE-CRUISE VILLA-ITALY(1 week): Yes or No

MY GROUP LEADER IS: ___________________________________

RETURN TO: DebDoddCruises@aol.com  (SCAN AND ATTACH)

           CALL OR  FAX/ 401 828 4376 OR RETURN BY MAIL
