
Peoples Travel                     Amazing Alaska!                      September 6-14, 2018                                                                        
 

Please complete one form per person.  Please print. 
 
Name as it “exactly” appears on your passport___________________________ ___       Male       Female 
 

Name as you would like it on your name badge_____________________________________________________ 
 

Address______________________________________________________________________________________ 
 

City______________________________________________State____________________ Zip________________                                 
 

Phone #(home)__________________(cell)     Email:_______________________________ 
 

Your Passport #:_____________________Expiration Date____________ Date of Birth:___________________  
Please Note: Your passport must be valid for 6 months after the return date of your trip!     (month/day/year)                                

                  

Roommate's Name (if applicable) _________________________________________________________________ 
 

Cabin Category Preference: (2A,6,10):  Choice #1_______ Choice #2_______ Choice #3_______ 
 

Bed Configuration Preference: Two twin beds   One queen-size bed 
 

Dining Preference: Early Dining (approx. 6:00 p.m.)______      Late Dining (approx. 8:30 p.m.)______  
 

Preferred Table Size (cannot be guaranteed): 4         6         8        10      (circle one) 
 

Names of those with whom you would like to dine (in addition to your cabin mate):________________________ 

                
  

If you belong to Celebrity’s Captains Club, please indicate number: ___________________    
 

Please note if you require one of the following special diets:       Vegetarian       Diabetic       Other___________ 
 

If your celebrating a birthday or anniversary during the trip, please give us the date: _____________ _____ 

 

Will you require wheelchair assistance in the airports and/or at the pier?______________________________ 

 
Circle a “Perk” w/any Ocean-view or Veranda cabin: Classic Beverage or Unlimited Internet or $150 OB 

Credit 
 

 

 

How would you like to pay for your cruise?        Check______        Credit Card______  (Type of card________)                                                         
                                                                                                                                                                                   

            (Visa and MasterCard only) 

Credit Card #:___________________________________________    Expiration Date: ___________________ 
 

Name on the Credit Card:___________________________________   Signature:___________________________   
 

Please note:  If you are paying by credit card, the $250 per person ($500 per cabin) deposit will be charged upon 

receipt of this form.  Checks should be made payable to Peoples Travel. 
  

 
 

Roundtrip St. Louis airport transfers will be provided at an additional cost to be determined by the actual number of tour 

participants.   Please indicate your preferred pick-up location: 

 

Cuba____    Meet group at airport_____     


