
The Conference Group, LLC
 12 DAY GREEK ISLES & EGYPT CRUISE REGISTRATION

October 17 – October 29, 2010        Star Princess

- Please read and complete all applicable spaces to ensure a confirmed reservation
- $1200 per person deposit check is required payable to Kelly Cruises; credit cards are

not accepted for payment
- U.S. PASSPORT IS REQUIRED VALID FOR SIX MONTHS AFTER DISEMBARKING THE SHIP!

- BE SURE NAMES LISTED ARE SPELLED EXACTLY AS ON YOUR PASSPORT
- Travel insurance is mandatory and is included in the deposit
- Insurance premiums are non-refundable and non-transferable

Participant:   please list your CU title here:  ____________________________________________________________

______. ___________________________________________________Nickname for badge____________
Mr./Mrs./Miss First, Middle Initial, Last  Date of birth: _____/_____/______       

Sharing with:

______. ___________________________________________________Nickname for badge____________
Mr./Mrs./Miss First, Middle Initial, Last  Date of birth: _____/_____/______       

3rd or 4th passengers, if applicable

 ______________________________________________________________________________________
First, Middle Initial, Last -   Date of birth: _____/_____/______

HOME ADDRESS

______________________________________________________________________________________
Street  City & State  Zip Code

Home Phone (____)_________________________ Home Email: _________________________________

CREDIT UNION ADDRESS  *All information & documentation  will be mailed to your Credit
Union

____________________________________________________________          ____________________
Credit Union Name Asset size

_________________________________________              ______________________________________
Credit Union Contact Email address

______________________________________________________________________________________
Street Address (NO P.O. Box #’s)  City & State  Zip Code

CU Phone (_____)_____________________EXT.______     CU Fax (_____)________________________

CABIN CATEGORY:    1st CHOICE   _____________________    2nd CHOICE  ________________

AIR WITH CRUISE LINE?  (Circle one)    YES   or   NO   IF YES,  List your departure airport  _____________

TRADITIONAL DINING:   Early Seating (6:00pm)______or Late Seating (8:15pm)____________
                                                           

“ANYTIME DINING” OPEN DINING:_____________            TABLE SIZE?     2      4      6      8  (Circle one)

PLEASE LIST SPECIAL REQUESTS: (example: Dining companions, queen or twin beds, celebrations….)

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Mail to:   KELLY CRUISES     1315 W. 22ND ST., Suite 105      Oak Brook, IL   60523
Fax: (630) 990-1147                    Telephone: 800-837-7447         info@kellycruises.com


