
Official Cruise Reservation & Payment Form 
Please fill out this form completely and return it with deposit to:  

Michael Wilkes, 18 Fitzgerald St, Orangeville ON L9W 6S9	 
wilkes.michaelj@gmail.com	 Phone (416) 560-0796 

PLEASE LIST YOUR NAME EXACTLY AS IT APPEARS ON YOUR PASSPORT 
OR DRIVERS LICENSE (INCLUDING MIDDLE NAME) 

Passenger 1 name_____________________________________________________________Birthdate__________  

Address__________________________________City________________State_______Zip________  

Phone_____________________________________ EMAIL address______________________________________  

Passenger 2 name__________________________________________________________Birthdate_____________  

Passenger 3 name__________________________________________________________Birthdate_____________  

Passenger 4 name__________________________________________________________Birthdate_____________ 

Cruise Information 

Cruise Ship_ Star of the Seas_ Sailing Date_11/14/2027-11/21/2027__ 

Past Passenger #’s ______________________________________________________________________   

Category Preference*: Suites, Mini-Suites, Triples, Quads or Connecting cabins all require a quote specific to you.   

The group prices below are double, or singles can pay 2x the fare listed and include taxes of $150.20 per person. 

Prepaid Tips $129.50 are extra per person. 

OceanView Balcony - D2 - $1805.20 
Central Park View Infinite Balcony - IF - $1547.20 
Interior Plus - Q2 - $1538.20 
Ocean View (NO BALCONY) - N4 - $1437.20  
Inside - V4 - $1326.20 

Special Dietary Needs_______________ 

Group Dining will be early traditional 5:00pm unless you indicate otherwise 

Celebrating any special occasions?__________________________________________________________ 

CPAP machine? _____ Veteran or active military? ________ Need Accessible cabin? ___________________ 

mailto:Suzy@SuzyCruisy.com


Payment Information 
Travel Insurance through CruiseLine ______ I will get my own (signature)______________________________ 

Amount of Deposit/Payment $__________ Credit Card (circle one) MC AMEX Visa Discover 

Number____________________________________________Expiration Date___________________   
If you want to, you can put the first 12 digits of your credit card on the form and text the last four digits to 416-560-0796        

Three digit code on back of MC, Visa and Discover, 4 digit on front of AMEX________________ 

Card Holder name exactly as it appears on card (Please Print)____________________________________________  

Cardholder Signature_______________________________________	  

Date______________________________ 

Initial Deposit and any subsequent payment are fully refundable up to approximately 90 days before the cruise, ask 
for details. 

______ initial here if you would like your final payment to be charged to this same card when it is due 

* Please book as soon as possible to insure receiving the category type you wish; list the exact category or room you 
want if you have a preference, and let us know if you are traveling with others you want to have a cabin near. 

** Prepaid Tip cost listed is the going rate as of 28 September 2025.  If Royal Caribbean raises the tip cost between 
then and when you book, the tip amount will be higher. 


