
Reservation Form
JazzALIVE 2010

December 11-21, 2010

***Final payment due September 20, 2010***

Legal (passport) Names (first & last): 

Preferred name on badge (first only):

Address:

City: 

Telephone: 						         (email): 

Cabin category:   Queen bed

Yes

No (with					             )

No

Yes

Twin Beds (please mark one)

Single, willing to share

Have you sailed with Crystal before?

I/we understand that a valid passport is required (please sign)

Deposit due at time of booking:
I am/we are enclosing a deposit of (10% of cruise fare) per person by check or 

Charge my credit card:

Card Number: 

Name on Card:

Expiration Date: Security Code/CID#

AMEX Mastercard VISA Discover

Signature:

Air Transportation

Dining: we are scheduled to dine at 8:30pm

Please provide air transportation from:

I would like to dine with: _____________________

I/we are interested to upgrade to business class (international only) 

I/we will arrange my/our own air transportation

(additional charge)

JAZZDAGEN TOURS
CALL US FOR BROCHURES • (800) 433.0078 • FAX: (323) 650-0950 

P.O. Box 1706, Studio City, CA 91614 • jazzdagen@aol.com • www.jazzdagen.com


