                          FCYC Tropical Passage Cruise
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                                                Feb. 23 – March 6, 2011
Legal (Passport) Name________________________________________Nickname_____________________

Legal (Passport) Name________________________________________Nickname_____________________

Address__________________________________________________________________________________

City_________________________________State__________________Zip____________________________

Telephone_______________________ Fax_______________________

Secondary Address_________________________________________________________________________

City_________________________________State__________________Zip____________________________

Telephone_______________________ Fax_______________________

Email address:______________________________________________

Yacht Club Name:_______________________________________________________
I / we are members of the Crystal Society – Yes______ No______

Stateroom Category: 1st choice________2nd choice________ Bed preference: Queen_____ Twins_____
Dining preference request:  Main (6:15pm) _____    Late (8:30pm)_____   Times listed are approximate and subject to change.
Air City: ______________ Call me to discuss possible air arrangements: ____
A PASSPORT VALID FOR 6 MONTHS PAST THE RETURN DATE OF THIS TRIP IS REQUIRED.  If you have any questions concerning proper citizenship documentation please contact VIP World Travel.

For deposit: Enclose a check made payable to V.I.P. World Travel ( 10% of the cruise fare per person for categories A – E or 20% per person for categories PS & PH ) or  pay by credit card.
Credit Card Type_____ Card #_______________________________________Exp. Date______________

Name as it appears on the credit card_______________________________________________

Signature_______________________________________________Date____________________







































For V.I.P. Use Only





Conf # _______________





Cat____ Stateroom______





Date conf______________





Deposit $______________





Deposit Date___________�





Return this completed form with deposit to:





V.I.P. World Travel


4971 Ringwood Meadow


Sarasota, FL 34235


Ph: 941-377-0017 or 800-323-7448


Fax: 941-378-4371


Email: mail@vipworldtravel.travel
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