Group Cruise Registration

Cruise Name:
Cruise Date:
Cruise Location:

June 24th 2010
St.John, Canada

Name/Birthday:

Name (2)/Birthday:

Name (3)/Birthday:

Name (4)/ Birthday:

Address:

State:

Zip/Postal Code

Main Contact #:

E-mail:

Special Needs:

Note:
If a name change is needed a fee of $100 per person is added. Full
payment is due at time of booking. All payments are non-refundable.

ICS of New Jersey, Union

Inside Cabin (1st & 2nd):
Inside Cabin (3rd & 4th):
Oceanview (1st & 2nd ):
Oceanview (3rd & 4th):
Balcony (1st & 2nd):
Balcony (3rd & 4th):
Subtotal

Tax:

Total Due:

Payment

O Check Payable to:

T.K.Travel Inc.

178 Stelton Road, 2nd Floor
Piscataway, NJ 08854
Phone: 732-752-2378
Fax:732-752-9667
www.TKTravellnc.com

$270

x(1or2)

$200

x(1or2)

$350

X (1 or2)

$200

X (1 or2)

$420

X (1 or2)

$250

X (1 or2)

$165.68 x

per person

O Credit Card

O American Express

O Mastercard
O Visa
Credit Card #:

Expiration Date:

Cardholders Name:

Signature:

Print Name:




