
          Cruise information sheet             
TicketFunatic 

718 Porter Street, Fort Detrick, MD  21702 
PHONE:  301-619-2839  FAX:  301-619-2882 

 
Name:  ____________________________________________ Date:  _____________________ 
 
Address: ______________________________________________________________________ 
 
Email Address:  ________________________________________________________________ 
 
Home Phone:  __________________________ Work Phone:  ___________________________ 
 
Military Status:  _______________________________  Rank:  __________________________ 
 
Number of Adults:  __________  Number of Children (age/birthdate):_____________________ 
 
Cruise Destination:  _____________________________________________________________ 
 
Type of Stateroom:  ___________________________  Number of Rooms:  _________________ 
 
Port of Departure/Arrival:  ________________________________________________________ 
 
Travel Month:  ________________________  Length of Cruise:  _________________________ 
 
Specific Cruise Line/Ship:  _______________________________________________________ 
 
Dining Choice (check one):       EARLY(1st)          LATE(2nd) 
 
Airline included (check one):        YES       NO       Preferred Airport:  _______________________       
 
Cruise Insurance (check one):          YES       NO 
 
Special Medical Needs:  __________________________________________________________ 
 
Celebration/Special Event (anniversary, honeymoon, etc):  ______________________________ 
 
Please List All Passengers:  
        
(LEGAL NAME AS STATED ON PASSPORT  - AND BIRTHDATE) 
 
1.  ___________________________________________________________________________ 
 
2.  ___________________________________________________________________________ 
 
3.  ___________________________________________________________________________ 
 
4.  ___________________________________________________________________________ 

**Please allow 5-7 business days for us to get back to you – Thank you** 

Please indicate 
Citizenship other than 
U.S. for each passenger 
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