Cruise Registration Form
Travel dates: November 2-10, 2027 — Celebrity Solstice

Complete this form and return with a $250 per person deposit. Please complete a separate form for
each cabin. Please print your name as printed on your passport.

Name: (Mr., Mrs., Ms.) Please print your full legal name

Phone:
Address: City: State: Zip:
Email: Birth date:
Total Amount submitted: $ for # of people: __ Have you sailed Celebrity before?
Are you a: Police Officer Fireman Military. Celebrity Cruise #:
Please place a check mark by your cabin category preference box below:
A2 C1: C3: V1. V3 Other:
# of people in the cabin:
2" Person in cabin (Mr., Mrs., Ms.) Please print your legal name
Name: Birth date:
Address: Phone:
City State: Zip Email;
Are you a: Police Officer Fireman Military. Celebrity Cruise#:
Additional comments:
Are you interested in Travel Insurance? Yes: [ | No: [ |
| decline vacation protection Insurance. Signature required here if declining insurance:
Yes: No: Send information
If you check Yes, you are declining travel If you check No, we will send further information to you. You
insurance and you must sign the adjacent book must pay the insurance cost with your deposit to cover pre-
indicating that you do not want insurance. existing health conditions.
Do you have any special needs (wheelchair,
etc.?) Yes: (attach explanation)  No:

| understand the details of this trip and agree to the terms outlined in this information.

Signature: Date:

Return this form with the appropriate deposit made payable to Dee’s Vacation Shoppe,

22405 Riverdale Dr, Southfield, Ml 48033 before the designated due date. Credit card payment
is allowed.

This form must be signed by all parties. If you are declining insurance, please sign the signature box
adjacent to that question to officially decline the insurance.
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