�            BTS Cruise Center of Baltimore 


 Individual stateroom registration form


Fax 410-825-7254


Phone 410-825-9887  Email: sunnithecruiselady@btscruise.com


Please complete this form for individual stateroom selection within a group.  You must use your full legal name on this form.  .  You must use the name on your driver’s license when completing this form.  Minor children traveling with their parents need only a birth certificate.  








Group Name: 	 	Ship:   			 Sail date: ___		








Name __________________________ DOB ________Citizen of:__________ Phone #__________________





Address:_______________________________________________________________ZIP_______________








Email Address:_________________________________





I prefer my confirmations/invoices be US Mailed ______  Emailed______ Faxed (give #)__________________











Name __________________________ DOB ________Citizen of:__________ Phone #___________________











Name __________________________ DOB ________Citizen of:__________ Phone #____________________














Name __________________________ DOB ________Citizen of:__________ Phone #_____________











Are you a past passenger of this line?  Loyalty Number _______________________________________








Category/stateroom preferred: ________________   Dining Preference:  Early or Late_______________








Deposit enclosed $__________________  Credit Card #: ______________________________________








Card holder’s name: _______________________________  Exp. Date: __________________________








______________________________________________ 


Signature for credit card charges





Auto Charge option:  Charge my card $__________ on the 1st_____ or 15th______ of each month beginning ___________ until paid.    Note: final payment will be charged on due date.


�











