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FUN FOR ALL. ALL FOR FUN. Your first stop on this auise s right In dowrrtown Key YWest, Florids, Americr’s most

uninhibited playground. Chedk nut the shops, the mMuseums, the shaxdy tras-iined streets, and tha Ive by histros and bars
on Duwval Strast. Fram thare, you're off 1o Conmel, Mexdon, Tha most beautiful Kland on the Yucatan, Naburally,

wakersports refgn suprema on a paradise with £o many beaches and coral reefs, iInduding Palancar Reef. But shopping
for duty4ree hargains and handicrafts ks also a popular aciivity. On this cruise, you'l snjoy ans fun advanturs after
anotihr
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South Florida Hispanic

Chamber of Commerce

RESERVATION
FORM

SFLHCC 8th Annual Membership Cruise (One per Cablg\
Carnival Destiny 4-Day Western Caribbean Cruise (Miami . Key West . Cozumel) ﬁgﬁ
September 30, 2010 to October 4, 2010 T
<R

NAMES:
1. Date of Birth: Nationality
2. Date of Birth: Nationality
3. Date of Birth: Nationality
4. Date of Birth: Nationality

ADDRESS: Tel:

EMAIL: Fax:

PLEASE SELECT TYPE OF CABIN: MARK AN “X”:

[ interior Cabin $316.55 Cat 4c (1° & 2" Passengers)  $188.55 (3™ & 4™ Passengers)
[] Oceanview Cabin $346.55 Cat 6b (1 & 2" Passengers) $208.55 (3™ & 4™ Passengers)
[] BalconyCabin  $396.55 Cat 8b (1 & 2" Passengers) $228.55 (3" & 4" Passengers)
[_] BalconyCabin  $406.55 Cat 8c (1% & 2™ Passengers) $228.55 (3 & 4™ Passengers)
[_] BalconyCabin  $416.55 Cat 8d (1 & 2" Passengers) $228.55 (3™ & 4™ Passengers)

(All Prices already include taxes & port charges) Carnival reserves the right to re-instate the fuel supplement for all
guests at up to $9 per person per day if the NYMEX oil price exceeds $70 per barrel.

CREDIT CARD INFORMATION:

Master Card #: Name on Card: Expiration: [
Visa Card #: Name on Card: Expiration: [
AMEX Card #: Name on Card: Expiration: [/
SIGNATURE DATE

*If you are paying by credit card, the signature must be the same as that of the owner of the credit card. Please print
names as it appears on credit card, type of card, account number, expiration.”

EMERGENCY CONTACT OF A FAMILY MEMBER NOT TRAVELING WITH YOU:

Name: Address:

Relationship: Tel: Cell:

PLEASE SEND APPLICATION BY FAX TO: 772-226-7946 & )ﬂ
PREMIER TRAVEL INE =

PAYMENT SCHEDULE:

For Travel Document Requirements and/or Questions:
Travel Agent: Abel Alonso

Tel: 786.493.2111

Email: abelalonso@gogoptw.com

February 22, 2010, First Deposit of $25.00 per person
June 2, 2010, Second Deposit of $150.00 per person
August 2, 2010, Final Payment Due




