
Group Cruise Request Form

1. What type of cruise group is this for?
_____________________________________________________________________
_____________________________________________________________________

2. How many days would you like to cruise for 3, 4, 5, 6, 7, 8, other?
_____________________________________________________________________
_____________________________________________________________________

3. Where would you like to cruise to?
_____________________________________________________________________
_____________________________________________________________________

4. When would you like to take your cruise?
_____________________________________________________________________
_____________________________________________________________________

5. How many people are you planning this cruise for?
_____________________________________________________________________
_____________________________________________________________________

6. Where do you want the ship to depart from?
_____________________________________________________________________
_____________________________________________________________________

7. How much is each person comfortable spending for their cruise not including air?
_____________________________________________________________________
_____________________________________________________________________

8. Do you need air for your cruise? If so, from what city would you be departing from?
_____________________________________________________________________
_____________________________________________________________________

9. Would you require space on the ship for any private meetings or functions?
_____________________________________________________________________
_____________________________________________________________________

10. Would your group need hotel accommodations the day before or after the cruise?
_____________________________________________________________________
_____________________________________________________________________
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