
JAZZDAGEN TOURS 
PO Box 1706 - Studio City, CA 91614 

Tel.: 800 433 0078   �   Fax: 323 650 0950  �   jazzdagen@aol.com 

 

Reservation Form 
 
 
 

December 21, 2011 – January 4, 2012 

 

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

Preferred name on name badge (first only): _________________________________________________ 

Address: _____________________________________________________________________________ 

City/State/Zip: ________________________________________________________________________ 

Telephone: ___________________________________  Email: ________________________________ 

Cabin Category: _________________________________      � queen bed      � twin beds    

Have you sailed with Crystal before?       yes  �      no �   

I/we understand that a valid passport (until July 4, 2012) is required __________________(please sign) 

 
Payment 

Deposit due at time of booking:  

� I am enclosing a deposit of 10 % of the cruise fare per person by check or 

� Charge my credit card: �  AMEX � Master Card  �  VISA �  Discover 

 

Card no: ____________________________________________________  Exp. date: _______________ 

Name on Card: ________________________________  Signature:_____________________________ 

         

 Final payment due October 1, 2011 

I am/we are interested in paying in full the cruise by June 20, 2011 to save 2.5%     � Yes    � No 

  

Air: � I/we need air from_______________________ 

 �  I/we will arrange our own air and transfers. 
 
 

Dining: Our group and musicians are schedule to dine at 8:30pm* 

 Preferred table size:  � 2   � 4   � 6    � 8   (*other dining times are available upon request) 

 I would like to dine with__________________________________________________________ 

 Please advise of any special celebrations during this cruise ______________________________ 


