
 
BOOKING FORM---AGENT_____________________ 

FAMILY FUN CRUISES  
Phone:  (631) 281-0593 • Fax:  (631) 910-2000 • E-Mail:familyfuntours@optonline.net 

AGENCY ADDRESS:  74 GROVE DRIVE   MASTIC, NEW YORK   11950 

*THIS FORM MUST BE SENT TO OFFICE BEFORE DOCUMENTS OR COMMISSION CAN BE ISSUED* 
 
 

Client Name: ________
   Last Name   First Name    Last Name   First Name   

_________________  _________________________ 2)_________________________  _________________________ 

 
 
             3)_________
   Last Name  First Name     Last Name   First Name 

________________  _________________________ 4)_________________________  _________________________ 

  
 
Address: ______________________________  ______________________________  ____________________  _________________________ 
 Mailing Address   City    State   Zip Code 
 
 
Phone: H(_____) __________-__________ W(_____) ________-________   E-Mail Address:  _________________________________ 
 
 
Type of Sale:  [  ] Tour  [  ] Cruise    Vendor:  ___________________________ TOTAL COST:  $____________ 
 
 
Travel Dates:  ______/______/______ Travel Dates:  ______/______/______ Form of Payment:  _________________________ 
          Departure                  Return  
 
DEPOSIT PAID _____________________________                BALANCE DUE _____________________  
     
 BALANCE DUE MUST BE PAID IN FULL BY ___________________________________ 
 
 Travel Verification:  (Signature REQUIRED) 

 
I, _________________________, have reviewed the dates, times, and reservations made on my behalf by my travel agent 
and I agree that they are correct and accurate.  I understand that FAMILY FUN CRUISES is not responsible for any 
cancellation, errors or omissions on my behalf or on the behalf of vendors providing travel services as a result of this 
reservation. 

Date:  ______/______/______ Client Signature:  _____________________________ 
 

Trip Insurance Notification:  (Signature REQUIRED) 
 
Trip insurance is strongly recommended by FAMILY FUN CRUISES to protect clients from certain situations that could 
cause this trip to be cancelled, interrupted, and/or delayed resulting in a loss of time and monies. 
 
[   ] I hereby waive trip insurance.  I understand that FAMILY FUN CRUISES will be held free of any claims made as part 
of this transaction. 
 Date:  ______/______/______ Client Signature:  _____________________________ 
 
[   ] I hereby accept trip insurance.  I agree to all of the terms and conditions of the insurance program. 
 Date:  ______/______/______ Client Signature:  _____________________________ 

Cancellation Penalties:  (Signature REQUIRED) 
 
I understand the cancellation/amendment policies of the vendor’s travel program that I have purchased.  In addition, I 
understand that FAMILY FUN CRUISES will not assess a fee as a result of any changes/cancellation of this transaction.  I 
agree to pay all charges, fees, or penalties, and hereby hold FAMILY FUN CRUISES free of any claims made as a result of 
the changes/cancellation of this travel reservation. 
 
 Date:  ______/______/______  Client Signature:  ______________________ 
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