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                         PASSENGER RESERVATION FORM
Royal Caribbean’s Adventures of the Seas
A Matter of the Heart Christian Singles Winter Cruise 

Departing from Port of San Juan, Puerto Rico on February 1-8, 2015
Passenger’s Legal Name (first & last)*:           Date of Birth (mm/dd/yy):                  Citizenship

______________________________
    ________________________ 
____________________

*Name must be exactly as it appears on passport (see Terms and Conditions - page 2)
Address:













City/Town:






 State:

 Zip:




Telephone (day): 


(evening): 



 (cell) _______________
Email: 





Emergency contact: Name___________________Phone#____________________Relationship________________ 
Cabin Category: _________________ Occupancy ___________________ Rate: ___________ (prices are subject to change until booked)
Roommate (s) 1. ___________________________________ 2. ________________________________________

                        3. ____________________________________ 

Note: Each passenger MUST fill out an individual Passenger Registration Form, even if he/she is rooming with family members.
Roommate Matching:  If you are requesting a roommate, please contact Lorilee Scott at lorilee@matteroftheheart.com and she will send you the Roommate Questionnaire Form.  Please fill it out and return it along with the Passenger Reservation Form to Triangle Concierge Services.    Roommates are not guarantreed  See policy pg 2 
I understand that categories are subject to availability. Prices are Per Person in USD; Cruise Only. Port charges, departure fees, taxes, & government fees are included in the price. Gratuities of $12.00 pp per day (subject to change without notice) are not included in the price & are due at time of final payment. The registration fee is not included in the price of the cruise and is by 8-30-14 (check only). The registration fee is non-refundable & non-transferable.
DEPOSIT IS DUE NO LATER THAN 9/9/14  See refund policy pg 2
FINAL PAYMENT DUE ON OR BEFORE 11/15/14 See cancellation policy pg 3
TRANSFERS: from airport YES___ NO____ If yes, please provide air schedule to TCS. Must be purchased at time of final payment 
SPECIAL NEEDS: _________________________________________________________________________________________
PRE-CRUISE HOTEL: YES_____ NO_____ Occupancy _______ Number of days _______POST CRUISE HOTEL Number of days _______
TRAVEL INSURANCE: is strongly recommended for all passengers: PLEASE CHECK ONE OF THE THREE BELOW
I will Purchase Travel Insurance at time of Deposit: (Covers pre-existing conditions, & cancel for any reasons) must be purchased within 14 days of initial deposit:   ____
I will Purchase Travel Insurance with Final Payment: (I understand that pre-existing conditions WILL NOT be covered)   ____
I DO NOT want to purchase travel insurance: ____     
Itinerary: Royal Caribbean Cruise Line reserves the right to change or alter the itinerary that is listed.
IMPORTANT INFORMATION PLEASE READ CAREFULLY
ACCURACY OF INFORMATION – First and last names on your Passenger Reservation Form MUST be exactly as they appear on identification (passport). Boarding of airline flights and cruises may be denied if first and last names on the reservation do not exactly match passenger identification.  It is the passenger’s responsibility to verify that the name on their CRUISE INVOICE MATCHES the name on their passport and to notify Triangle Concierge Services within 24 hours after receiving their invoice to report any error (s). Failure to do so could result in a name change fee which the passenger is responsible to pay.  Signature_____________________
TERMS AND CONDITIONS –This is a group booking, terms and conditions and documentation requirements, apply. It is important to carefully read ALL of the terms and conditions set forth in this Passenger Reservation Form. 

PORT CHARGE, TAXES, FEES, FUEL SURCHARGE– Port and departure related fees, government fees, taxes & fuel surcharge.  Triangle Concierge Services has no control over these fees and taxes. They are imposed by the cruise line, airline and responsible government agency, and are subject to change up to the time of departure. Fuel surcharge: Royal Caribbean International reserves the right to impose a fuel supplement on all guests if the price of West Texas Intermediate fuel exceeds $65.00 USD per barrel. The fuel supplement would be no more than $10 per guest per day, to a maximum of $140 per cruise Initial________
REGISTATION FEE - A per person non-refundable & non-transferable registration fee (check only) is due by August 30, 2014. *All non-US citizens MUST pay by bank check drawn in USD please send your check made payable to Triangle Concierge Services (address on the last page of this form). ALL Passengers MUST be registered for this cruise through Triangle Concierge Services in order to receive admittance into all sessions & events that are provided exclusively for A Matter of the Heart guests. Both the Early Bird & regular priced registration fees are non-refundable & non-transferable. Signature__________________________
PRICE INCLUDES: cabin, taxes, port charges, meals, snacks, some beverages (coffee, tea, punch) on board the ship.


PRICE DOES NOT INCLUDE: gratuities, registration fee, transfers to & from the ship, fuel surcharge (See paragraph above for details), transportation cost (airfare), shore excursions, travel insurance, pre or post hotel, & items of a personal nature. 

IDENTIFICATION REQUIREMENTS – YOU ARE REQUIRED TO HAVE A VALID PASSPORT. It is the responsibility of each passenger to confirm identification and other documentation requirements. Each passenger MUST have the required identification in his/her possession when checking in for airline flights and the cruise. BOARDING WILL BE DENIED WITHOUT PROPER IDENTIFICATION. Remember to print names on your Reservation Form as they appear on your PASSPORT.  For additional information about the new travel documentation regulations, visit www.travel.state.gov - Non U.S. Citizens should check with their consulate, U.S. Embassy, and U.S. Immigration for travel requirements. A COPY OF YOUR VALID PASSPORT MUST BE SENT TO LORILEE SCOTT PRIOR TO THE TIME OF FINAL PAYMENT. YOUR PASSPORT NEEDS TO BE VALID 6 MONTHS AFTER THE CRUISE RETURNS. Initial_______________
PASSENGER RESERVATION FORM: You MUST fill out COMPLETELY a Passenger Reservation Form and mail the original back to Triangle Concierge Services no later than ten days after initial booking.  Failure to mail in the Passenger Reservation Form within the time specified can result in cancellation of your booking and loss of any monies collected. Initial_______________
AIRLINE FLIGHTS – DO NOT BOOK YOUR FLIGHT BEFORE FINAL PAYMENT. Please contact Lorilee before finalizing your flights. It is STRONGLY RECOMMENDED that you ARRIVE A DAY BEFORE THE CRUISE TO AVOID AIRPORT DELAYS OR FLIGHT CANCELLATIONS and your return flight should not be leave before 1:00 pm on the day of debarkation.  Initial________
PORT CHECK-IN: Due to new government regulations, all guests must board 90 minutes prior to sailing or will not be permitted to sail. 

 
ROOMMATE MATCHING Triangle Concierge Services will do its best to provide you with a roommate.  However, we cannot guarantee that a roommate will be secured. If this should happen, you will have the option to pay for a single occupancy room or cancel your reservation prior to 11/12/14. Cancellation MUST be in writing and mailed to Triangle Concierge Services prior to 11/12/14. If you choose to cancel your reservation, you forfeit your registration fee.  If you cancel (in writing) before11/12/14, your deposit will be refunded to you. Failure to cancel before 11/12/14 will result in you purchasing a single occupancy cabin. Signature___________________________
CANCELLATION POLICY & FEE SCHEDULE:

Deposit is refundable until 11/12/14 
Final Payment NO REFUNDS after final payment for double, triple, or quad occupancy 
Single Occupancy Days Prior to Sailing Cancellation Schedule Date
74 to 57     $250.00     Nov 19, 2014

56 to 29     50%           Dec 7, 2014

28 to 15     75%           Jan 4, 2015

14 to 0       100%         Jan 18 2015 
This is a group booking and therefore the terms and conditions set forth in this contract agreement (Reservation Form) supersede the cruise lines refund policies.   If you purchased travel insurance and are canceling for a covered medical reason, you may be entitled to a refund of all or part of your money. Signature___________________
TRAVEL INSURANCE DISCLOSURE –Travel Protection Insurance protects your valuable vacation investment in the event of sudden illness or death affecting you, your travel companions and/or immediate family members. You hereby acknowledge that you have been offered Travel Protection Insurance and that if electing not to purchase the insurance that your vacation will be nonrefundable if you decide to cancel.  Cost of insurance is NONREFUNDABLE once purchased. This clause is applicable to Trip Cancellations, Interruption, Emergency Medical & Dental and Emergency Medical Transportation.  Policy may exclude coverage for those conditions that manifested themselves became acute, or for which you are being treated or for which you received medical advice or treatment in the 60 days before the purchase of benefit. NOTE: FOR CANCEL FOR ANY REASON or PRE-EXISTING CONDITION(S), YOU MUST PURCHASE INSURANCE WITHIN 14 DAYS AFTER INITIAL DEPOSIT.  You can purchase travel insurance through Triangle Concierge Services or any agency you choose. Signature_________________________
FINAL PAYMENT– Due 11/15/14-Payment MUST be received by due date (credit or debit card only, sorry no checks).  Double, triple, quad occupancy passengers, no refund after final payment Signature_________________________
CRUISE DOCUMENT AVAILABILITY – Cruise documents will be available on-line after final payment. It’s the passenger’s responsibility to get their boarding pass, check-in on-line & all necessary documents on-line. www.RoyalCaribbean.com click on Before You Board tab. 
SHORE EXCURIONS: Passenger assumes all risks in association with any of the optional shore excursions whether offered by the cruise line or by Triangle Concierge Services.  Some shore excursion will require passenger to sign a liability waiver release form, failure to sign the form will result in passenger’s removal from the tour and no compensation will be given. Signature___________________________
DISCLAIMER – Triangle Concierge Services, A Matter of the Heart, or Lorilee Scott shall not be held responsible for any changes in, cruise itinerary, accidents, injuries or deaths that may occur while going to & from the cruise, as well as on board the cruise. Triangle Concierge Services, A Matter of the Heart, or Lorilee Scott shall not be responsible for injuries, damages or losses caused to the traveler in connection with terrorist activity, social or labor unrest, bankruptcy of  travel suppliers, mechanical or construction difficulties, local laws, climate conditions, diseases, abnormal conditions or developments, or any other actions, omissions or conditions outside of  Triangle Concierge Service, A Matter of the Heart, or Lorilee Scott’s control.  By embarking upon his/her travel, the traveler is hereby warned of such risks and is advised to obtain appropriate insurance coverage against such situations Triangle Concierge Services, A Matter of the Heart, or Lorilee Scott have no control over the travel suppliers, the fares they charge, their policies or procedures, the scheduling of their services or their method of providing services.  Signature_________________________
I certify that I am single which means that I have never been married or I am single again because of divorce or death of a spouse. Signature_____________________ 

IF THERE ARE QUESTIONS OR IF ADDITIONAL INFORMATION IS NEEDED contact lorilee@matteroftheheart.com
Send completed Passenger Reservation form and a copy of your valid passport to:

Lorilee Scott
Triangle Concierge Services

10617 Lowery Drive
Raleigh, NC 27615
The signature below confirms that I have read the terms and conditions on pages 1-3 of this Passenger Reservation Contract and that I understand and accept the terms and conditions set forth in this contract.
___________________________________________

PRINT NAME
  SIGNATURE 





DATE
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