YOUR AGREEMENT WITH TRAVEL DANDREWS

Travel Dandrews acts only as a sales agent for Carnival Cruise Line or other service provider(s) also
known as “Suppliers” named in your itinerary. Travel Dandrews is not responsible for acts or omissions
of the Suppliers or their failure to provide services or adhere to their own schedules. Travel Dandrews
assumes no responsibility for and shall not be liable for any refund, personal injury, property damage, or
other loss, accident, delay, inconvenience, or irregularity which may be caused by: (1) any defaults,
wrongful or negligent acts, or omissions of the Suppliers; (2) any defect in or failure of any vehicle, craft,
equipment, or instrumentality owned, operated, or otherwise used or provided by the Suppliers; or (3)
any wrongful or negligent acts or omissions on the part of any other party not under Travel Dandrews’
control. You hereby release Travel Dandrews from all claims arising out of any problem covered in this
paragraph.

You acknowledge and understand that the cruise lines, tour operators, and other Suppliers have their
own contracts covering cancellation penalties and other terms and conditions and that you may be
bound by those contracts regardless of whether you receive notice of their terms. Travel Dandrews has
no special knowledge regarding the financial condition of the Suppliers, unsafe conditions, health
hazards, weather hazards, or climate extremes at locations to which you may travel. For information
concerning possible dangers at destinations, Travel Dandrews recommends contacting the Travel
Warnings Section of the U.S. State Department at (202) 647-5225 or www.travel.state.gov. For medical
information, Travel Dandrews recommends contacting the Centers for Disease Control at (877) FYI-TRIP
or www.cdc.gov/travel. You assume full and complete responsibility for checking and verifying any and
all passport, visa, vaccination, or other entry requirements of your destination(s), and all conditions
regarding health, safety, security, political stability, and labor or civil unrest at such destination(s). You
hereby release Travel Dandrews from all claims arising out of any problem covered in this paragraph.

For your protection, we strongly recommend that you purchase trip travel insurance. We also strongly
recommend that you use a credit card for your purchase, so that you can exercise your rights under
the Fair Credit Billing Act if you do not receive the services you purchased.

EVERY FAMILY OR PARTY MEMBER OVER 18 MUST SIGN.

Signature: Signature:
Print Name: Print Name:
Date: Date:
Signature: Signature:
Print Name: Print Name:

Date: Date:
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Lead Passenger Information: (Please Print Clearly)

Title: First Name:

Last Name

Mailing Address:

MI:

(No P. O. Boxes)

Phone:

Cell:

Email Address:

Date of Birth

Past Guest Carnival Guest:

Best Time to Contact? AM ___ PM
(Month/Day/Year)

(Number)

U.S. Citizen? Yes No

If no, Country of Citizenship?

T-Shirt Size:

Second Passenger:

Title: First Name:

(S, M, L, XL, XXL, XXXL)

Last Name

Mailing Address:

MI:

(No P. O. Boxes)

Phone:

Cell:

Email Address:

Date of Birth

Past Guest Carnival Guest:

Best Time to Contact? AM __ PM
(Month/Day/Year)

(Number)

U.S. Citizen? Yes No

If no, Country of Citizenship?

T-Shirt Size:

Third Passenger:
Title: First Name:

(S, M, L, XL, XXL, XXXL)

Last Name

Mailing Address:

MI:

(No P. O. Boxes)

Phone:

Cell:

Email Address:

Date of Birth

Past Guest Carnival Guest:

Best Time to Contact? AM ___ PM
(Month/Day/Year)

(Number)

U.S. Citizen? Yes No

T-Shirt Size:

Fourth Passenger:
Title: First Name:

If no, Country of Citizenship?

(S, M, L, XL, XXL, XXXL)

Last Name

Mailing Address:

MI:

(No P. O. Boxes)

Phone:

Cell:

Email Address:

Date of Birth

Past Guest Carnival Guest:

Best Time to Contact? AM ___ PM
(Month/Day/Year)

(Number)

U.S. Citizen? Yes No

T-Shirt Size:

If no, Country of Citizenship?

(S, M, L, XL, XXL, XXXL)
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Destination Information

Sat Port Canaveral (Orlando) 03:30 PM
Sun Fun Day At Sea

Mon Grand Turk 08:00 AM 05:00 PM
Tue Amber Cove 08:00 AM 05:00 PM
Wed Fun Day At Sea

Thu Nassau 08:00 AM 05:00 PM
Fri  Celebration Key™ 08:00 AM 05:00 PM
Sat Port Canaveral (Orlando) 08:00 AM

Cabin/Transportation Information
Cabin Category Requested: Inside Cabin Oceanview Balcony

Dining Preference

Early Seating (5 or 6pm) Late Seating (7 or 8pm) Your Time Seating
Passenger Type*: Single Double Triple Quad
Bedding Setup: 2 Beds 1 King

Travel Protection Insurance: YesQNo (.\ (circle one) Pre-paid gratuities?: Yes (\ No (\

If you want to purchase these options with the initial booking, you must pay the Travel Protection Insurance and/or Pre-
paid gratuities in full. Travel Protection Insurance and Pre-paid gratuities can also be added at a later date.

Carnival Travel Insurance: $129 Per Person
Pre-paid Gratuities: $112 Per person

Do you have any special needs? Please describe below:
(i.e., Medical, Dietary, Limited Mobility, Allergic Reactions, Cabin Assignment Requests, Comments, Handicapped
Accessible Accommodation, Sharps Container)
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Emergency Contact Information: (You must provide a contact person not traveling with you in case of emergency)

Name: Phone:

Address:

Please FAX or email completed documents to: 301-200-1294 or traveldandrews@gmail.com.

PAYMENT METHODS
Preferred methods of payment: Visa, MasterCard, AMEX, Discover Cashier’s checks or money orders accepted.
CANCELLATION POLICY

Cancellation and reservation changes may incur fees and may result in no refund. Please check Carnival cruise line
documentation for cancellation policies and refunds.

IMPORTANT DATES

Final Payment due: April 5, 2026
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