
Arlene Pfeiffer-Jones 
210 – 1027 Pandora Ave. Victoria, BC V8V 3P6  
DIRECT: 604 720 9190    
FAX: 604 462 8920       
apfeiffer@travelonly.com 
 

    THE “DAM” CRUISE TO SOMEWHERE! – APRIL 10, 2011 – RCI –MARINER OF THE SEAS 

 

Corporate Office: Suite 202 - 325 West Street, Bldg A, Brantford, On N3R 3V6  1-800-608-1117  TICO# 4316071  BPCPA #29791 
 

 
COMPLETE THE BOOKING INFORMATION BELOW – FAX TO: 604 462 8920    VALID PASSPORT IS REQUIRED 
 
PASSENGER ONE ____________________________________________________GO BY? __________________ 

** FULL LEGAL NAME AS IT APPEARS ON YOUR PASSPORT                                                                    **WHAT FIRST NAME DO YOU GO BY?                                      
 
BIRTH DATE: ___/___/______ CITIZENSHIP: _____________T-SHIRT SIZE: XXL___ XL___LGE___MED___SM___    
**MONTH / DAY /YEAR                                                                                          **REQUIRE A DIFFERENT SIZE? REQUEST: _____________ 

 
PAST DIP? YES ___NO ___                               RCI - CROWN & ANCHOR #:________________      
 **WERE YOU ON THE DAM CRUISE TO NOWHERE?      ***FOR QUESTIONS- CROWN & ANCHOR SOCIETY 1-800-526-9723 
 

PASSENGER TWO ____________________________________________________GO BY? __________________ 

** FULL LEGAL NAME AS IT APPEARS ON YOUR PASSPORT                                                                    **WHAT FIRST NAME DO YOU GO BY?                                      
 
BIRTH DATE: ___/___/______ CITIZENSHIP: _____________T-SHIRT SIZE: XXL___ XL___LGE___MED___SM___    
**MONTH / DAY /YEAR                                                                                          **REQUIRE A DIFFERENT SIZE? REQUEST: _____________ 

 
PAST DIP? YES ___NO ___                               RCI - CROWN & ANCHOR #:________________      
 **WERE YOU ON THE DAM CRUISE TO NOWHERE?      **FOR QUESTIONS- CROWN & ANCHOR SOCIETY 1-800-526-9723 

 
MAILING ADDRESS: _________________________________________________POSTAL CODE: ______________ 
 
CONTACT NUMBERS: HOME: __________________CELL:____________________ FAX #: ___________________ 
 
EMAIL: ___________________________________________    BED SET UP: TWIN___ QUEEN ___ 
 
CABIN PREFERENCE:  INSIDE: ______ PROMENADE: _____ OUTSIDE: ______BALCONY:______ SUITE: ______ 
** CABINS WILL BE ALLOCATED ON A 1st COME 1st SERVE BASIS                ** SMOKING IS ALLOWED IN DESIGNATED AREAS ONLY 

 
GROUP WILL BE SEATED IN EARLY DINING - 6:00 PM   TRAVELLING WITH OTHERS: ______________________               
**IF YOU PREFER TO DINE ON YOUR OWN PLEASE LET US KNOW   **FORMAL NIGHT IS DAY 2 & DAY 6   **DINING CROSS REFERENCE    
 
CELEBRATIONS: ___________________ SPECIAL NEEDS: ____________________________________________ 
______________________________________________________________________________________________ 
 

CREDIT CARD AUTHORIZATION – PLEASE COMPLETE IN FULL WITH SIGNATURE  
 
I HEREBY AUTHORIZE TRAVELONLY TO CHARGE MY:  MC: __________ VISA: __________ AMEX: ___________ 
 
CREDIT CARD NUMBER: ________________________________________ EXP DATE: ________ 
 
FOR THE AMOUNT OF $______________ BOOKING IS BEING MADE ON BEHALF OF: ______________________ 
**DEPOSIT REFUNDABLE UNTIL AUGUST 1, 2010 

 
I ACKNOWLEDGE THAT THE INFORMATION ON THIS FORM IS TRUE AND ACCURATE. 
 
CARDHOLDER SIGNATURE: ______________________________   PRINT NAME: __________________________ 
 
PASSENGER SIGNATURE: ________________________________  PRINT NAME: __________________________              
 
**In order to charge the above reservation to your credit card, Travelonly requires your signed authorization for the charges and a 
signature to acknowledge the information on this form (such as full legal name) is accurate. 

 
DATE: _____________ USE SAME INFO & AUTHORIZATION FOR FINAL PAYMENT NOV 1, 2010: YES___NO ___ 
** RESERVATIONS ARE FOR „THE “DAM” CRUISE TO SOMEWHERE!‟ AND RELATED OPTIONAL OFFERS

 

 
OFFICE USE ONLY: TIME/DATE RECEIVED: ___________________ BOOKING NUMBER: ___________________ 
 


