
Please fill out form and fax to 727-391-0909  or email to travel2@allpointsacc.com. Call All Points at 727-391-0900 with questions.  

 
ALL POINTS TRAVEL-                  Member #____________________  Res# __________________ 
All Points Friends, Family and Members Annual Group Cruise- 6th May 2017 – Norwegian Escape –NCL – 7 nights 

BOOKING FORM 
 

Name___________________________________________  Phone____________   Date________ 
 
Address________________________________________ City__________________ State____ Zip________ 
 
Email Address____________________________________ Citizenship_____________ 
 
# of Persons:  ____ Adult ____ Child   # of Cabins ____ Type of Cabin___________ 
 
Motor coach from Seminole to Miami?  Yes__  No__        Frestyle Choice?  Y  N  Dining    Drinks   Internet   Shore Excursion Credit 
 
Passenger’s Legal Name as on passport                   DOB:               Passport #                            ExpDate         Past Passenger # 
 
1.________________________________________    _____    __________________________   _________ __________________ 
 
2.________________________________________    ______    _________________________  __________ __________________ 
 
3.________________________________________    _____    __________________________  __________ __________________ 
 
4. ________________________________________    _____      _________________________   __________ __________________     
TRAVEL INSURANCE : YES or NO (circle one)        Bedding: 2 Twins pushed together_____  or separate _____ 
************************************************************************************* 
INSIDE / OUTSIDE / BALCONY CABIN: (circle one)********                     CABIN #________ 
 
Category______:  $_________________ per person  x  ___  persons = $___________________________ 
3rd/4th Person 
in same Cabin:    $_________________ per person  x  ___  persons = $___________________________ 
 
+ Gov tax             $_____134.71______   per person  x  ___ persons = $___________________________ 
 
+ Air to/from Port $_________________ per person  x  ___  persons = $___________________________ 
 
+ Insurance           $_________________  per person  x  ___  persons = $____________(In$:99/149 Balc$109/159Mini$109/159) 
 
Dining Gratuities $12.42 per person x  ____ persons                            =  $___________________________ 
 
Bev Gratuities      $99.54 per person x ____persons                              = $__________________________ 
Prepaid Gratuities  $94.50 pp             x____ persons                             = $___________________________ 
 
TOTAL:                                                              Total Cruise Price = $__________________________ 
************************************************************************************* 
Minimum Deposit required $250.00 pp. due at time of booking.  
Final Balance due by 31st Jan 2017  
 
Name on Card:____________________________________Address for Card:  Above  Address___  
 
Different Address ___________________________________________________________________ 
  
Credit Card Type and #___________________________________________Exp______CVC___ 
 
2nd Passenger: Name on Card:__________________________ Address _____________________________________________ 
 
                        Email:____________________________ CC: ______________________________ EXP: ______cvc ____  
Form may also be mailed to All Points Travel, 8050 Seminole Blvd., Suite A, Seminole Fl 33772 Tel: 727-391-0900 
If scanning form and emailing in, email to travel2@allpointsacc.com without credit card info. We will call you for that info. 
Notes: 
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