
 
                                                      Chumley's  BearCruises®    2010    REGISTRATION  FORM  

 

                   November 6 – 13, 2010 aboard Princess Cruise Line’s Crown Princess 
 

                                        Departing Fort Lauderdale for Grand Cayman, Roatan, Cozumel and Princess Cay 

                                                                                         
PLEASE PRINT CLEARLY!  EACH GUEST must fill out an individual reservation form.          

 
 

1.)  PASSENGER INFORMATION  Only one (1) passenger per form – complete ALL applicable answers.  
 
Full Legal Name:______________________________________ Preferred Nickname:________________ Date of Birth: ____/____/____ 
 
Address:____________________________________________  City:____________________________ State:_____ ZIP:___________                
 
Preferred Phone:______________________________       Age: ________      I am a:  [   ] Smoker    [   ] Non-Smoker    [   ] Cigar Smoker  
 
e-mail: [ALL info sent here]  ____________________________________________________________ [   ] I do NOT have online access. 
 
I am:  [   ] Partnered  [   ] Single             Name of:  [   ] Partner or [   ] Cabin Mate ____________________________________________  
 
Circle one: This will be my:  1st    2nd    3rd    4th     5th    6th    7th   8th  Chumley’s BearCruise.    T-Shirt size:   M     L     XL     2X     3X     4X 
 
 
2.)  CABIN INFORMATION   List your top 3 cabin preferences in order by indicating [‘1st’] and [‘2nd’] and [‘3rd’] 
    _________________________________________________________________________________________________________________________ 

Inside Cabins: (most affordable options)        [   ] $669  (Mid Deck 10, Fore/Aft Deck 11)             Outside Cabins: (features window view)    [    ] $809  (Deck 1) 
_________________________________________________________________________________________________________________________ 
Balcony Cabins:  (private balcony)            [    ] $999  (Mid Deck 11, Fore/Aft Deck 12)              [    ] $1,059  (Deck 11)              [    ] $1,079  (Mid Deck 14, Fore/Aft Deck 10)  
_________________________________________________________________________________________________________________________ 
[    ] $1,099  (Mid Deck 10, Fore Deck 15)              Mini Suites:  (larger cabin and balcony)           [    ] $1,199  (Near Mid Ship, Deck 9)           [    ] $1,349  (Mid Ship, Deck 9)               
________________________________________________________________________________________________________________________________________________________________ 
 

All rates are based on Per Person/Double Occupancy.  Add port taxes of $79. per person to all above rates. 
 
  [    ]  Please match me with a cabin mate       [   ] Requesting Solo Cabin (add 50% for Inside/Outside Cabins, add 100% for Balcony Cabins)    
                              Cabin Set Up Preference:   [   ]   1 Queen Bed       [   ]   2 Twin Beds 
 
 
3.)  BILLING INFORMATION   $250. per person deposit is required to hold cabin - final payments due no later than July 5, 2010 
 

    Credit Card #: _________________________________________________________________        Exp. Date:________/________ 
 

     Amount: $_____________              Credit Card (Circle One)        VISA        MC       AMEX      DISC      Other_______________ ____ 
 

     Name as it appears on Credit Card:_____________________________   Signature:________________________________________ 
  

     [   ] My payment is included with registration form of [   ] Partner  [   ] Cabin mate -  Name:____________________________________ 
 
 
4.)  CANCELLATION / INSURANCE INFO:    Note – All cancellations must be received in writing.   
 
 

$50 per person fee will be applied to all cancellations prior to August 1, 2010; $100 per person from August 1 – September 1, 2010. 
In addition, the following Princess Cruise Line policy applies- 
 

                                                    If cancellation occurs within:      75 – 57 days of sailing            penalty equals:    loss of deposit 
                                                                                                       56 – 29 days of sailing                                        50% of total fare 
                                                                                                       within 28 days of sailing                                     100% of total fare 
 

Trip Insurance rates begin at $79.and up depending on total cost of trip and age of guest.   Visit www.travelguard.com for details. 
                      

[   ] Yes, I would like Trip Cancellation Insurance.              [   ] No thank you, I will decline. 
 
Accepted by: (Signature required of each passenger for Trip Insurance) ___________________________________________________ 
 
 
5.)  RETURN THIS COMPLETED FORM TO: 
 

post) Paul Stalbaum, Cruise Designs, P.O. Box 7651, Fort Lauderdale FL 33338 
 

fax) completed form to 954.566.5109   e-mail) scanned form to bearcruize@aol.com 
 
 

Phone questions to Paul toll free at 866.588.1212, e-mail Paul at bearcruize@aol.com. E-mail Chumley at: bearcruise@aol.com. 

http://www.accessamerica.com/
mailto:bearcruise@aol.com
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