
Swingin’ At Sea  -- Stateroom / Roommate Form 
 

First Contact Date ______________    Booking Date  ______________ 
 
1.  Name  ___________________________     Name on Passport  _____________________________ US Cit? 
 
Home Phone  _______________________________       Email  ________________________________________ 
 
Cell  __________________________________    Work Phone  _________________________________________ 
 
Name as on the card  __________________________________ 
 
Card number   _______________________________________________        Expiration Date ________________         
 
Billing Address for card  ________________________________________________________________________ 
 
DOB  ________________________       Previously Cruised on this line?    Yes    No  # ______________________ 
 
Smoker?    Yes    No      Neat  or  Casual?               Night  or  Morning person?            Snore?    Yes    No  
Age important?     Yes      No          If so what range?  __________________________ 
 
Air or interested in Party Bus __________________________      Hotel Plans _____________________________ 
 

Sent:   � Passport email      � Travel protection email       � Ports email       � Survey email      � Dance Cruise Info 
 
 
1.  Name  ___________________________     Name on Passport  _____________________________ US Cit? 
 
Home Phone  _______________________________       Email  ________________________________________ 
 
Cell  __________________________________    Work Phone  _________________________________________ 
 
Name as on the card  __________________________________ 
 
Card number   _______________________________________________        Expiration Date ________________         
 
Billing Address for card  ________________________________________________________________________ 
 
DOB  ________________________       Previously Cruised on this line?    Yes    No  # ______________________ 
 
Smoker?    Yes    No      Neat  or  Casual?               Night  or  Morning person?            Snore?    Yes    No  
Age important?     Yes      No          If so what range?  __________________________ 
 
Air or interested in Party Bus __________________________      Hotel Plans _____________________________ 
 

Sent:   � Passport email      � Travel protection email       � Ports email       � Survey email      � Dance Cruise Info 
 
 

Desired Cabin style:  � Inside    � Outside    �  Balcony    �  Suite    
3rd or 4th in cabin (on back) _______________________     Cabin Assigned        ___________________________ 

   � 2 Beds      � 1 Bed       �  Smoking Room      Reference Number   ___________________________ 
     special meal requirements  ____________________     Pulled into Group:           YES            NO 

�  Tango & Cha Cha – November 6 – 10, 2008 

 

�  South America – February 1 – 15, 2009 


