
 
 

FEW’s Fundraiser Carnival Cruise Group 
Reservation Information Form – 1 Form Needed Per Cabin 

 
This is for the 08/22/2011 sailing of Carnival Destiny.  Deposits can be paid via any major credit card.  $200 per person initial deposit for double occupancy 

reservations due by 01/10/11.  Final payment is due by 06/01/11. 
 
First & Last Name of 1st Passenger*: _________________________________________________________________________ 
 
Date of Birth:  _______________   Country of Citizenship:  _______________ 
 
First & Last Name of 2nd Passenger*: _________________________________________________________________________ 
 
Date of Birth:  _______________   Country of Citizenship:  _______________ 
 
First & Last Name of 3rd Passenger*: _________________________________________________________________________ 
 
Date of Birth:  _______________   Country of Citizenship:  _______________ 
 
First & Last Name of 4th Passenger*: _________________________________________________________________________ 
 
Date of Birth:  _______________   Country of Citizenship:  _______________ 
 
*Please make sure that the names you list match your valid passports.  Please be aware that a valid passport is required for all travel in and out of the US 
for this trip.  Passports must be valid for at least 6 months following your travel end date. 
 
Home Mailing Address: ______________________________________________________________________________ 
 
City, State, and Zip:  ______________________________________________________________________________ 
 
Home Phone Number: ___________________________________________________ 
 
Work Phone Number: ___________________________________________________ 
 
Cell Phone Number: ___________________________________________________ 
 
E-Mail Address (for invoice & e-document delivery):  _______________________________________________________ 
 
Type of cabin you wish to purchase (check one): 
 
□ Inside   □ Ocean View   □ Balcony   □ Suite 
 
 
Type of Credit Card (AmEx, Visa, MC, Discover):  ______________  Security Code Number:  ______________ 
 
Credit card number for payment:  _______________________________________________________________ 
 
Name on Card:   ______________________________________     Expiration Date of card:  _________________ 
 
Billing Address (if different than home address):   ________________________________________________________ 
 
Type of Credit Card (AmEx, Visa, MC, Discover):  ______________  Security Code Number:  ______________ 
 
Credit card number for payment:  _______________________________________________________________ 
 
Name on Card: ______________________________________     Expiration Date of card:  _________________ 
 
Billing Address (if different than home address): ________________________________________________________ 
 
Signature(s) of Cardholder(s), authorizing credit card charge and acknowledgement of $25 per person fundraiser amount:  
 
_____________________________________________                     _________________________________________________ 
 
Are you purchasing our strongly recommended travel insurance?  □ Yes    □ No   (Please reference the accompanying insurance rate card for policy pricing 
and details.  Children under 18 get free coverage, as long they are traveling with and are related to the primary adult enrolled in this protection plan!  
Insurance will be charged with deposit if opted in.) 
 

*There is a $100 cancel fee, per cabin, plus any vendor imposed penalties.  Please refer to Carnival’s website (www.carnival.com) for such information.  
Non-US citizens must check with their consulate or government authority to find out what travel documents are required for their travel on this trip. 

 
To book, contact Nancy, Your Cruise Specialist at (404) 483-1979 or (866) 214-7447 ext. 26 or yourcruise@comcast.net.  Upon deposited 
booking, this form must be e-mailed to yourcruise@comcast.net or faxed to 732-970-0257, ATT: Nancy, Your Cruise Specialist. 



FEW’s Fundraiser Carnival Cruise Group 
Secondary Reservation Information Form for Non-Related Adults 

 
 
First & Last Name of 2nd Passenger*: _________________________________________________________________________ 
 
Date of Birth:  _______________   Country of Citizenship:  _______________   FEW Member      □ 
 
*Name listed must match your valid passport. Valid passport is required for all travel in and out of the US. Passports must be valid for at least 6 months following travel dates. 
 
Home Mailing Address: ______________________________________________________________________________ 
 
City, State, and Zip:  ______________________________________________________________________________ 
 
Phone Numbers: Home____________________________     Work____________________________     Cell ____________________________ 
 
E-Mail Address (for invoice & e-document delivery):  _______________________________________________________ 
 
Type of Credit Card (AmEx, Visa, MC, Discover):  ______________  Security Code Number:  ______________ 
 
Credit card number for payment:  _______________________________________________________________ 
 
Name on Card:   ______________________________________     Expiration Date of card:  _________________ 
 
Billing Address (if different than home address):   ________________________________________________________ 
 
Signature of Cardholder, authorizing credit card charge and acknowledgement of $25 per person fundraiser amount: _____________________________________________          
 
Are you purchasing our strongly recommended travel insurance?  □ Yes    □ No   (Reference accompanying insurance rate card for policy pricing and details.  Children under 
18 get free coverage, as long they are traveling with and are related to the primary adult enrolled in this protection plan!  Insurance will be charged with deposit if opted in.) 
 
 First & Last Name of 3rd Passenger*: _________________________________________________________________________ 
 
Date of Birth:  _______________   Country of Citizenship:  _______________   FEW Member      □ 
 
*Name listed must match your valid passport. Valid passport is required for all travel in and out of the US. Passports must be valid for at least 6 months following travel dates. 
 
Home Mailing Address: ______________________________________________________________________________ 
 
City, State, and Zip:  ______________________________________________________________________________ 
 
Phone Numbers: Home____________________________     Work____________________________     Cell ____________________________ 
 
E-Mail Address (for invoice & e-document delivery):  _______________________________________________________ 
 
Type of Credit Card (AmEx, Visa, MC, Discover):  ______________  Security Code Number:  ______________ 
 
Credit card number for payment:  _______________________________________________________________ 
 
Name on Card:   ______________________________________     Expiration Date of card:  _________________ 
 
Billing Address (if different than home address):   ________________________________________________________ 
 
Signature of Cardholder, authorizing credit card charge and acknowledgement of $25 per person fundraiser amount: _____________________________________________          
 
Are you purchasing our strongly recommended travel insurance?  □ Yes    □ No   (Reference accompanying insurance rate card for policy pricing and details.  Children under 
18 get free coverage, as long they are traveling with and are related to the primary adult enrolled in this protection plan!  Insurance will be charged with deposit if opted in.) 
 
First & Last Name of 4th Passenger*: _________________________________________________________________________ 
 
Date of Birth:  _______________   Country of Citizenship:  _______________   FEW Member      □ 
 
*Name listed must match your valid passport. Valid passport is required for all travel in and out of the US. Passports must be valid for at least 6 months following travel dates. 
 
Home Mailing Address: ______________________________________________________________________________ 
 
City, State, and Zip:  ______________________________________________________________________________ 
 
Phone Numbers: Home____________________________     Work____________________________     Cell ____________________________ 
 
E-Mail Address (for invoice & e-document delivery):  _______________________________________________________ 
 
Type of Credit Card (AmEx, Visa, MC, Discover):  ______________  Security Code Number:  ______________ 
 
Credit card number for payment:  _______________________________________________________________ 
 
Name on Card:   ______________________________________     Expiration Date of card:  _________________ 
 
Billing Address (if different than home address):   ________________________________________________________ 
 
Signature of Cardholder, authorizing credit card charge and acknowledgement of $25 per person fundraiser amount: _____________________________________________          
 
Are you purchasing our strongly recommended travel insurance?  □ Yes    □ No   (Reference accompanying insurance rate card for policy pricing and details.  Children under 
18 get free coverage, as long they are traveling with and are related to the primary adult enrolled in this protection plan!  Insurance will be charged with deposit if opted in.) 
 



Effective Date: 9/1/2010 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Trip Cancellation/Trip Interruption: The Company will pay a benefit, up to the maximum shown on the Schedule of Coverage and Services , if  You are 
prevented from taking or continuing Your Trip due to the following Unforeseen events: 

Part A- Travel Protection 

 
a) Sickness, Accidental Injury or death of You, or Your Traveling Companion, or Family Member or Business Partner of You or Your Traveling Companion; 
which results in medically imposed restrictions as certified by a Physician at the time of Loss preventing Your continued participation in the Trip. A Physician 
must advise cancellation of the Trip on or before the Scheduled Departure Date. 
b) You or Your Traveling Companion being hijacked, quarantined, required to serve on a jury, subpoenaed, required to appear as a witness in a legal 
action provided You or a Traveling Companion are not a party to the legal action or appearing as a law enforcement officer, the victim of felonious assault 
within 10 days of departure; or having Your  principal place of residence made uninhabitable by fire, flood or other Natural Disaster; or burglary of Your 
principal place of residence within 10 days of departure. 
c) Bankruptcy or Default of Your Travel Supplier, other than Bankruptcy or Default of American Discount Cruises,  which occurs more than 14 days 
following Your Effective Date. Coverage is not provided for the Bankruptcy or Default of the travel agent or American Discount Cruises that solicited Your 
policy and from whom You purchased Your Land/Sea Arrangements. Benefits will be paid due to Bankruptcy or Default of an airline only if no alternate 
transportation is available. If alternate transportation is available, benefits will be limited to the change fee charged to allow You to transfer to another airline 
in order to get to Your intended destination.  
d) You or Your Traveling Companion are directly involved in a traffic Accident substantiated by a police report while en route to departure. 
e) If within 30 days of Your departure, a politically motivated Terrorist Attack occurs within the territorial limits of a City listed on Your itinerary. The Terrorist 
Attack must occur after the Effective Date of Your Trip Cancellation coverage. 
f) You or Your Traveling Companion or Family Member who are military personnel, are called to emergency duty for a Natural Disaster, have their leave 
revoked or are reassigned. 
g) Strike that causes complete cessation of services for at least 24 consecutive hours. 
h) Weather which causes complete cessation of services of Your Common Carrier for at least 24 consecutive hours. 

Coverage Details 
 

 
 

Agency #47734 

Benefits per person:  
 
Part A – Travel Protection 
Trip Cancellation  
Trip Interruption  
Missed Connection- 3 hours 
Trip Delay-6 hours 
Part B – Medical Protection 
Emergency Accident/Sickness Medical Expense 
Emergency Evacuation/Repatriation of Remains 
Part C – Baggage Protection 
Baggage/Personal Effects 
($250 per article limit / $500 combined limit for valuables)  
Baggage Delay  
Optional Coverage 
Cancel for Any Reason 
Cancel For Work Reasons 
Worldwide Assistance Services 
24/7 Assistance Services  
 
* Up to the trip cost protected, up to a maximum of $20,000 

Benefits        Limits  Rates 
 

 

Limits per person: 
 
 
Up to Trip Cost* 
150% Trip Cost* 
$500 
$700 ($200/day) 
 
$25,000 
$500,000 
 
$1,250 
 
$200 (24 hours) 
 
Up to 75% Trip Cost* 
Up to Trip Cost* 
 
 
 
 
 
 
 

Included 
 

Purchase up to or before final Trip payment for Pre-Existing Condition Waiver:  
The Pre-Existing Condition exclusion will be waived if the plan is purchased up to or before final Trip payment, the plan is purchased for the full cost of the 

Trip, the booking for the covered Trip must be the first and only booking for this travel period and destination and You are not disabled from travel at the time 
You pay the premium. 

866.684.0218 
 

Base Plan:   5.72% of Trip Cost 
 
Optional Cancel For Any Reason: Additional 2.87% 
of Trip Cost (Total 8.59%) 
 
Optional Cancel for Work Reasons: $24 per person  
 
Add $4 per day for each day over 30 per person.  For 
a maximum length of 180 days.  
 
There is a $5 non-refundable administration fee per 
policy. 
 
Kids Free- All children under 18 receive free 
protection.  Children must be traveling with and be 
related to the primary adult enrolled in this protection 
plan.  
 

 

Optional Coverage:  Applicable only when specifically requested on the original 
application and the appropriate additional premium has been paid.  Not available for 
Washington State Residents and not available for policies with a $0 trip cost.  
 
Cancel for Any Reason must be purchased within 14 days of initial Trip deposit.   
 
Cancel for Work Reasons must be purchased up to or before final Trip payment.  
 



Effective Date: 9/1/2010 

i) You or Your Traveling Companion are terminated, or laid off from employment subject to three years of continuous employment at the place of 
employment where terminated. 
 
CANCEL FOR ANY REASON:  Be advised that the Company requires the Insured to purchase Cancel for any Reason coverage within 14 days of their 
initial trip deposit.  If after 14 days from initial trip deposit, this coverage is not available. 
 
The Company will pay a benefit, up to the maximum shown on Your Schedule of Coverage and Services, if You are prevented from taking Your Trip for all reasons up to 
48 hours prior to departure. 

In no event shall the amount reimbursed exceed the lesser of the amount You prepaid for the Trip or the maximum benefit shown on Your Schedule of 
Coverage and Services. 

CANCEL FOR WORK REASONS: The Company will pay a benefit, up to the maximum shown on Your Schedule of Coverage and Services, if You are 
prevented from taking Your Trip due to the following Unforeseen events: 
 
a) A transfer of You or Your Traveling Companion by the employer by whom You or Your Traveling Companion are employed on their Effective Date which requires 
their principal residence to be relocated; 
b) You or Your Traveling Companion are required to work during the scheduled Trip. You or Your Traveling Companion must demonstrate proof of 
requirement to work, such as a notarized statement signed by an officer of Your or Your Traveling Companion’s employer; 
c) You or Your Traveling Companion’s company is directly involved in a merger or acquisition. You or Your Traveling Companion must be an active 
employee of the company that is merging and You or Your Traveling Companion must be directly involved in such an event; 
d) You or Your Traveling Companion’s company operations are interrupted by fire, flood, burglary, vandalism, product recall, Bankruptcy or financial 
Default.  
Your application and plan cost must be received up to or before final Trip payment.  

 
 
 

What is the absolute latest date to purchase insurance which would cover medical during travel abroad?  
 
You can purchase a policy up to the day before travel.  Keep in mind the pre-existing condition waiver guidelines too. 
 
Non US citizens… Can they be covered or not?  
 
Yes!  If they are Canadian residents you can book the policy using their address.  For clients outside US/Canada you will need to use the agency address 
because our system is not equipped to accept other international addresses. 
 
If coverage is changed since the initial purchase (upgraded, increased, decreased etc.), do they still get pre-existing (if they originally qualified)?  
 
Provided the client met the guidelines for pre-existing condition waiver, they keep the waiver when they make changes provided they continue to insure the 
full non refundable cost and add to the policy up to or before final trip payment. 
 
If there are several people on a policy with different cruise rates, must we cover them up to their trip cost only, or should we take the total trip 
cost and divide it by the number of people traveling?  What if the clients in fact did divide out the cost evenly rather than paying the prices 
specified for each person by the vendor?   
 
The insurance should be booked based on the actual trip cost per person.  This will ensure adequate coverage for your clients and make the claims process easier. 
 
If traveler’s live at separate addresses, do they need different policies? Can traveler’s who live together but are not related, be on the same 
policy? 
 
Yes, clients who live at separate addresses should have separate policies.  Only passengers who meet the definition of Family Member and who reside 
together should be included on the same application. 
 
If we know a client will be purchasing air, can we include the estimated air price in the initial purchase and then add the actual name of the air 
vendor later?   
 
It is not recommended to estimate future costs.  The best way is to book the insurance in segments as you book the different pieces of the trip.  Keep in 
mind any additions to the trip need to be updated on the policy up to or before final trip payment to preserve eligibility for pre-x waiver. 
 
If a client purchases air or hotel with rewards points, how do we provide them with insurance coverage? 
 
Have the client check with the vendor to see if there is a cost to “re-bank” the fees if there is a cancellation.  If there is a cost then that cost can be insured. 
 
The policy says they’ll cover if a Family Member gets sick or dies – how is Family Member defined? 
 
Family Member means You or Your Traveling Companion's legal or common law spouse, Domestic Partner, parent, legal guardian, step-parent, 
grandparent, parents-in-law, grandchild, natural or adopted child, foster child, ward, step-child, children-in-law, brother, sister, step-brother, step-sister, 
brother-in-law, sister-in-law, aunt, uncle, niece or nephew. 
 
What does evacuation and repatriation cover? 
 
Evacuation is a benefit offered separate from the Accident/Sickness medical expense.  This would cover for medivac’s or special medical transportation that 
is required as a result of injury or sickness that occurs while traveling. Repatriation reimburses for the costs associated with bringing a traveler or their 
remains back home once their medical condition has stabilized or in the event they passed away on their trip. 
 
If someone flew from NYC to MCO and experienced a trip interruption while on the cruise in St. Thomas, would the insurance cover the cost of 
them flying back to NYC from St. Thomas?  
 
The policy will cover for the cost of the insured to return home or rejoin the trip if the trip was interrupted due to a covered reason. 
 
Can paid in full shore excursions be covered? 
Yes, under Trip Cancellation/Interruption if the cost was included in the trip cost insured and if due to a covered reason. 
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Frequently Asked Questions 
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