


Serenity at the Sea

Payment Authorization Slip

Ship /Destination: Travel Date
Legal Name: DOB:
Legal Name: D0B:
Legal Name: DOB:
Legal Name: DOB:
Legal Name: DOB:

***1egal Name: Tirst, & Last Name as it appears on your proof of citizenship™**

Address, Cily, State, & Zip:

Phone: Hm: , Wk: , Gell:

Email Address:

Room Category/Occupancy: Dining:

Insurance: Accepling Dectining (Please, initial by one)

Method of payment: _ Credit Card ____ Check __ Cash  Check Number

Credit Card Number; Expiration: Securily #:

Name as it appears on the card or Name of person making the payment;
Amount o charge or amount paid:

Signature: Date:

Passenger’s Agreemenl

Passenger(s) please initial each box, sign, and submit with your payment. Travel documents will not be issued, if this is not
received by A Serenity at the Sea, LLC. Document must be initialed and signed by alt adult passengers.

[ understand that it is my responsibility lo obtain the correct travel documentation (passporl, visa, identification) for the
destination(s) to be visited.

[ understand that the names printed on my inveice must malch exactly to the first and [ast names on each passport. Any
discrepancy may resull in cancellation, change fees, new and higher airfares, or denial of services with no refunds.

| understand that I have been offered the option to purchase travel insurance.
[ undersland that there may be cancellation penalties not limiled to Lhe entire cost of trip.

__ lundersland that A Serenity at the Sea, LLC and my agent are nol responsible for penalties incurred for tickets,
international or domestic, not issued by A Serenily al the Sea, LLC due to schedule and /or flight changes.

| have read and understand all terms and conditions including the terms of cancellation policies which may be reviewed
with my agent and A Serenity al the Sea, LLC. My payment and signature below constitute acceplance of those terms.

Signalure(s) Date
Print Name(s)




