
F.L.A.R.E. Travel  Cruise Booking Worksheet  Booking Agent: CHUNA MC DUFFIE 909-242-1988 

Passenger 1 Name:______________________________________________________________________________ 

Address:_______________________________________________________________________________________ 

Telephone Number:_____________________ Email:___________________________________________________ 

Passenger 2 Name:______________________________________________________________________________ 

Address:_______________________________________________________________________________________ 

Telephone Number:_____________________ Email:___________________________________________________ 

Passenger 3 Name:______________________________________________________________________________ 

Address:_______________________________________________________________________________________ 

Telephone Number:_____________________ Email:___________________________________________________ 

Cruise Line:  CARNIVAL Cruise Ship: FREEDOM 

Sailing Date: DECEMBER 1-6, 2025 Cabin Category: __________________Cabin Number: ___________Guarantee: ____ 

Y/N Deck: _____Booking Number: CR96C8 Air/Sea: ________________Y/N Cruise Only: _______________ 

Dining (Circle One): 5:30-9PM; EARLY 6PM LATE 8PM | Table Size: Small / Large |  

Cancellation Insurance Offered: □Yes□No Accepted: ___Declined:___Cancellation Penalties/Refund Policies Advised □Y□N  

Proof Of Citizenship/Documentation Advised: □Y □N  

Per Person Pricing: 

Cruise: $50 PER PERSON_x Number of Passengers ___ Total Cruise Fare: $487 PER PERSON 

Airfare: ______________x Number of Passengers ___Total Airfare: ____________________ 

Taxes/Fees: __________ x Number of Passengers___ Total Taxes/Fees: ________________ 

Insurance: ___________x Number of Passengers ___Total Insurance: __________________ 

Total: _______________x Number of Passengers ___ Total Cruise Cost: ________________ 

Payment Information: Deposit Due Date: JUNE 3, 2025 Amount Per Person:$50 Deposit Amount Paid: _____________ 

Date: AUGUST 1, 2025 Form of Payment: ________________Deposit Amount Paid:  

Date: ________________ Form of Payment: _________________ 

Final Payment Due Date: SEPTEMBER 1, 2025 __________Amount Paid: _____________________Date: ______________ 

Name On Card___________________________________________Card Number________________________________________ 

Exp. Date:_________________  Zip Code:________________ CVV Code:____________ 


