
~ CRUISE REGISTRATION FORM ~ 
7 – Night Western Caribbean Cruise on the Royal Caribbean “ICON of the SEAS” 

Sailing round-trip from Miami, FL on March 29 – April 5, 2025 
                                                  

Title: 
 

Last Name: First Name(s): 
Guest#1:__________________ 
Guest #2:__________________ 

Middle Initial: 
Guest #1:_____ 
Guest #2: ______ 
 

Address: 
 
 

City/State: Zip Code: 

Daytime Telephone: 
 
 

Evening Telephone: Email: 

Date(s) of Birth: 
Guest#1:_______  Guest #2:_________ 
 

Emergency Contact Name: Emergency Contact Phone: 

Do you have a Valid US Passport? 
Yes_____        No _____ 
 
Passport Information (Guest #1) 
Passport #__________________ 
Expiration date:_____________ 
Issue date:_________________ 
Issuing City:________________ 

Passport Information (Guest #2) 
 
Passport #__________________ 
Expiration date:_____________ 
Issue date:_________________ 
Issuing City:________________ 

Are you a U.S. Citizen? 
 
Yes______ No _______ 
 
If “No” - Citizenship? 
________________________ 

Vacation Protection (Insurance) – $149 
      Yes_______ No__________ 

Roommate Name(s): Have you cruised before? 
____ Yes  ___No 

Special Needs/Celebrations: R/T Ground Transfers: 
    YES ______   NO  _____ 
    (MIA-$23 / FLL -$37) 

Past Guest #: 
  _______________________ 

Cruise Payment Schedule: 
 

Deposit: $250 per person – 12/15/23                                          
 
 
 
 

Final Payment:  12/15/24 
 

*Cruise Stateroom Total Price: 
Interior: $1,225 pp 
Balcony: $1,725 pp  
*The above pricing is based on 
current promotional pricing and is 
subject to change based on 
availability. Prices are based on 
double occupancy.  Your 
stateroom, meals, onboard 
entertainment, government taxes, 
port charges and fees are included.  

Total Cost: ____________ 
 
Amount Enclosed:               
____________________ 
 
Check #_______________ 
 
Money Order#: 
______________________ 
 
Credit Card:____________ 

 
You are authorized to charge my Credit  
 
Card Type: _________Sec. Code: ______ 

 

*Required for final Payment* 
Name on Card:_______________ 
Card No:___________________ 
Expiration date: _____________ 

 
Signature: 
 
_________________________ 

Price includes Cruise fare, Port Charges, Government Fees and Taxes. AIRFARE  IS NOT INCLUDED IN THE ABOVE PRICING.  
$50 per person of the initial deposit in non-refundable. Royal Caribbean Cruise Lines may impose other cancellation penalties and fees. 

All payments are non-refundable after December 31, 2024.  Please make all checks and money orders payable to: 
 MIMI & FRIENDS TRAVEL SERVICES, and mail them to: Mimi & Friends Travel, P.O. Box 307323, Gahanna, OH  43230. 

Payments will be accepted by check, money order or credit card.  A $35 fee will be assessed for all returned checks.  
*The final cruise payment will be charged to your credit card on file (if your cruise balance is not paid in full by December 15, 2024. 

 
 
 
I, ________________________________________________________understand and agree with the preceding refund/payment policy. 


