
 

 

Carnival Cruise Line, Group#1Q3B52 

For Reservations call 866-721-3225, 

Mon-Frid (EST) 9am-9pm and Sat 9am-7:30pm (EST) 
 

Join Women’s KISS 

Aboard the Carnival Victory  

5-Night Canada Itinerary departing New York 08/11/2007 – 8/16/07 

 

Questions: Contact Carnival: Angel Roque, 866-721-3225, ext: 24420 
 

Category 8A, Balcony stateroom    $ 801.39 for 1
st
 and 2

nd
 person cruise 

Category 6A Ocean view stateroom  $ 701.39 for 1
st
 and 2

nd
 person cruise 

Category 4A, Inside stateroom   $ 591.39 for 1
st
 and 2

nd
 person cruise 

 

Prices are based on double occupancy in US dollars, and include port charges, taxes and fees. All cabins are 
subject to availability and pricing at the time of deposit.  Ask representative about 3rd and 4th guest fees. 
All passengers are bound by travel supplier(s) terms of contract, as printed on tickets.    

Initial Deposit:  Due March 17, 2007   $100.00 per person, cash/check or credit 
Second Deposit:  Due April 14, 2007   $100.00 per person, cash/check or credit 
Final Payment:  Due June 12, 2007   Balance Due, cash/check or credit 
 

All check payments to: Carnival Cruise Lines, note “Group#1Q3B52-08/11/07” in your check memo field.   
Mailed to: Carnival Cruise Lines, MSRV 406n, PO Box 526170, Miami, FL 33152-6170 

                                          

Cabin Category Requested: 
 

1st Passenger Name/ Gender: ____________________________________  Date of Birth: ____________ Citizen of: _____________ 
 

2nd Passenger Name/ Gender: ____________________________________  Date of Birth: ____________ Citizen of: _____________ 
 

3rd Passenger Name/ Gender: _____________________________________ Date of Birth: ____________ Citizen of: _____________ 
 

4th Passenger Name/ Gender: _____________________________________ Date of Birth: ____________ Citizen of: _____________ 

 
(Passport is required for travel. Passengers name spelling must match ID and past sailing ticket name) 
 
Travelers Mailing address: _______________________________________________________________________   

 

Email:       Telephone:       
   

NOTE: Dietary, Medical, or Physical Needs:           

 

If paying by credit, call Carnival at the above contact number, and reference “Group#1Q3B52-08/11/07” 
 
Credit Card Type: _________ Exp: _________ Card #: ________________________________________________________ 

Amount Authorized: $___________________ (US Dollars) 

Card Holder: ______________________________ Card Holder Signature: ________________________________________ 

� Automatically bill my credit card for additional payments as outlined above. 
� Check if you have cruised with Carnival in the past so they may receive a discount or other reward 

 
 
Signature: _________________________________________ Date: _______________________________________  
 

IMPORTANT NOTE: what musician are you buying a ticket from?  

 

Make sure ALL information is completed or reservation form cannot be processed 


