
Von Stiehl Winery Carnival Valor Cruise

January 04 – 11, 2009 

Reservation Form - Please Print Clearly

Full (legal) Name(s)_______________________________D.O.B._______




   ______________________________  D.O.B.______

Address ___________________________________________________

City/State/Zip ______________________________________________

Home Phone (     )___________________________________________

Circle Cabin Preference Type:   Inside     Ocean View       Balcony

Will you be celebrating a special occasion while cruising?   _____Yes

If So, What is the occasion? ___________________________________

Name of celebrant and date: __________________________________

Shirt Size:  1st Guest ______________ 2nd Guest__________________

Choice of Dining:   Early Dining _________  Late Dining ___________

Name(s) of those whom you wish to be seated: ____________________

__________________________________________________________

Please indicate any physical disabilities of which we should be aware:

__________________________________________________________

Please indicate any special diet you require: ______________________

Are you interested in Travel Insurance:  ______Yes   _______No

If airline reservations requested please select preference

Airline Seating Request: _____aisle  ________center _______window

     ( We sill do our best to fulfill all request for seating preference)

Emergency 

Contact: _____________________________Telephone#____________

****IMPORTANT:  PASSPORTS ARE REQUIRED ****

Reservation Form - Please Print Clearly

$25.00 Deposit Due with Reservation Form

Check or Cash Deposit Due April 01, 2008

$100.00 per person x ______people = $_________

Credit Card Deposit Due August 01, 2008

$250.00 per person x _______people = $ ________

PLEASE NOTE: CASH/CHECK DEPOSIT IS NON-REFUNDABLE

Cancellation Penalty as per cruise line when Trip Insurance is not taken:

75-60 Days 50%, 14-3 Days 75%, less than 3 Days 100% of fare, plus a $25.00 per person processing fee.

                      ______________________________________

For Final Payment and/or Insurance

Form of Payment: _______Check (Make check out to J & C Travel Inc)

Credit Card Type:  Visa / MasterCard / American Express /  Discover

                                        (Please Circle One)

Credit Card Number: _________________________Expires    /      .
Name of Credit Card Holder: ________________________________

I have read and understand the terms and conditions of my cruise package and accept them on behalf of myself and traveling partner.

Signed: ________________________________Date:_______________

Fax to: (708) 788-3969
or

Mail Payment to:

J & C Travel Inc.

542 Bentley Court

Downers Grove, Illinois 60516 or 

For additional information Call:  (708) 788-2838         

