
 
Reservation Form 

       Jazz Alive 2009 
 

 

                                            September 2 -9 2009 
                                                                                      

        Legal (Passport) Names (first and last): ___________________________________________________________ 

        Preferred name on name badge (first only): _______________________________________________________ 

        Address: ________________________________________________________________________________________ 

        City/State/Zip: __________________________________________________________________________________ 

        Telephone (home): _________________________________  (email): __________________________________ 

        Cabin Category: _________________________________        queen bed       twin beds    (please mark one) 
 

        Have you sailed with Radisson before?        yes        no   
        Repeat Radisson passengers will receive an additional discount.  
 
         I am enclosing a deposit of 15 % of the cruise fare per person by check or 

         Charge my credit card:      AMEX   Master Card       VISA      Discover 

 

        Card no: _________________________________________________Expiration Date: ______________________ 
   

        Name on Card: _____________________________________  Signature: _________________________________ 
   

   I/we need air from____________________________(included from major cities only) 

             I / we will arrange our own air and transfers (air credit available - ask for details) 
 

Final payment due June 1, 2009 

 
 Alida L. Meijers, C.T.C. 

JAZZDAGEN TOURS 
P.O. Box 1706 -  Studio City, California 91614 

NATIONWIDE 1-800-433-0078 *  Fax: (323) 650 0950   
E-mail: jazzdagen@aol.com  *  Please visit us at: www.jazzdagen.com 

 


