LEGENDARY JOURNEYS

CLIENT INFORMATION FORM
This COMPLETED form can be faxed to us at: 1-941-953-7995 or 1-941-366-2757

AGENT NAME: CRUISE/TOUR:

MANDATORY GUEST REGISTRATION FORM MUST BE RETURNED TO LEGENDARY JOURNEYS. THIS IS
REQUIRED BY THE FEDERAL GOVERNMENT & IMMIGRATION & NATURALIZATION SERVICE. IF THIS FORM
IS NOT RETURNED LEGENDARY JOURNEYS IS RELEASED OF ANY RESPONSIBILITY FOR YOUR TIMELY
DELIVERY OF DOCUMENTS AND YOU WILL NOT BE PERMITTED TO BOARD THE SHIP.

Thank you for selecting Legendary Journeys for your travel needs. You are required to complete this client
information form for your upcoming cruise or cruise/tour. Please return this completed form with your signed

receipt. Please contact your agent with any questions regarding this form. Thank you for your cooperation.

Passenger 1
PASSPORT / BIRTH CERTIFICATE INFORMATION

Legal Name:

(Your name exactly as it appears)

Date of Birth:

State & Country of Birth:

Passport Number:

Expiration Date: Date of Issue:

City & Country of Issue:

Country of Citizenship:

Permanent Address:

City/State/Zip:

Home Phone #:

Email Address:

What type of immigration documentation will you be
presenting at the pier/airport?

Passport Yes No
Certificate of Citizenship Yes No
US Issued Birth Certificate Yes No
Report of Birth Abroad Yes No
Alien Registration Card Yes No

Have you sailed with this cruise line before? Yes / No
Past Passenger Number:

EMERGENCY CONTACT INFORMATION
In case of an emergency, please contact:

Name:

Phone #:

Relationship:

Passenger 2
PASSPORT / BIRTH CERTIFICATE INFORMATION

Legal Name:

(Your name exactly as it appears)

Date of Birth:

State & Country of Birth:

Passport Number:

Expiration Date: Date of Issue:

City & Country of Issue:

Country of Citizenship:

Permanent Address:

City/State/Zip:

Home Phone #:

Email Address:

What type of immigration documentation will you be
presenting at the pier/airport?

Passport Yes No
Certificate of Citizenship Yes No
US Issued Birth Certificate Yes No
Report of Birth Abroad Yes No
Alien Registration Card Yes No

Have you sailed with this cruise line before? Yes / No
Past Passenger Number:

EMERGENCY CONTACT INFORMATION
In case of an emergency, please contact:

Name:

Phone #:

Relationship:




