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Christmas River Cruise with Simi Sara, CKNW 
At the time of booking, please submit the following: 
• Completed Trip Registration Form 
• Copy of the picture/signature page of your passport 
• Land deposit 

Land Deposit Due With Form - 
$800CDN per person 

Any extensions may require an addition deposit. 
May 1, 2027 - Second Deposit $1500CDN 

September 1, 2027 - Final Balance 

Important Payment & Insurance Information - All payments are non-refundable.  
We strongly recommend purchasing travel medical and/or cancellation/interruption insurance 
upon payment of your deposit and airfare. We would be happy to provide a quote tailored to your needs. 

Full air payment is due upon the confirmation of air schedule purchased though Expedia Cruises.    

Travel insurance is an important component to your protecting your vacation investment.  

We are happy to give you a quote once we have received your completed Trip Registration Form. 

Trip Registration Form 
 

 
NOTE: ALL NAMES MUST BE EXACTLY AS THEY APPEAR IN YOUR PASSPORT (IF RENEWING KEEP IN MIND) 
Stateroom Category and Number You Are Requesting (no guarantees):______________________________________________   

TRIP EXTENSION:     

SURNAME:    

GIVEN NAMES:  PREFERED CASUAL NAME:   

ADDRESS:  
 

CITY/PROV: POSTAL CODE:     
 

PHONE (h) (cell)  EMAIL:    

 
IF WE NEED TO CONTACT YOU IN A HURRY, WHICH IS THE BEST METHOD?   

 
DATE OF BIRTH:  (d) (m) (y)  COUNTRY OF BIRTH:       

 
NATIONALITY:  PASSPORT NUMBER:  

 
ISSUE DATE: EXPIRY DATE:  ISSUED AT:  

 
EMERGENCY CONTACT (not traveling with you):                        PHONE:               RELATIONSHIP:  

 
EMAIL:  ARE YOU A SMOKER? YES NO     

 
 

AIRLINE SEATING REQUEST: AISLE          WINDOW           FREQUENT FLYER AIRLINE / NUMBER:_________________________________ 

 

ROOM REQUEST:   SINGLE ROOM: _________        1 BED: _________ 2 BEDS:                     SHARING WITH:                                                             

SPECIAL MEAL REQUESTS/ALLERGIES: _____________________________________________________________  

 
KNOWN MEDICAL CONDITIONS/ALLERGIES:   

 
CELEBRATING A SPECIAL OCCASION?   
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PROOF OF INSURANCE 
Medical Travel insurance is strongly recommended for all clients for the full duration of the tour. This insurance should 
cover personal accident, medical expenses, air ambulance evacuation, loss of effects, repatriation costs and all other 
expenses that may arise as a result of loss, damage, injury, delay or inconvenience occurring to the guest. 
Cancellation/Interruption insurance covers non-medical reasons for cancellation or travel interruption. It is strongly 
recommended as all payments are not refundable. 

DETAIL OF CURRENT MEDICAL COVERAGE 
If you have medical insurance, which you have purchased elsewhere, fill in the information below. Please be sure that you 
are adequately covered.  
POLICY #:   
INSURANCE PROVIDER:   
CONTACT NUMBER (if you need to make a claim):  ____________________ 

INSURANCE FROM EXPEDIA CRUISES: 
Please indicate which insurance you would like a quote and possible purchase from Expedia Cruises. 

 All Inclusive - Medical, Cancellation, Interruption  Non-Medical - Cancellation and Interruption 
 

INSURANCE WAIVER If you have insurance coverage (medical and/or cancellation) or intend to purchase it elsewhere 
and wish to decline that offered by Expedia Cruises, please fill in the section below by checking those which you 
decline. Again, please be sure you have adequate coverage. 

    DECLINE Emergency Medical   DECLINE Trip cancellation/interruption 

X Signature: Date: 
 
 

I give my permission for the free use of my name and picture in any broadcasts, telecasts or written account of the tour. 

X Signature: Date: 

Print Name:  
 
 
 

 
If paying by credit card, please complete this form and either: 

1. Fax it directly to Carol Petersen, Expedia Cruises at 1-866-773-1264   or 
2. Scan and email it to capetersen@expediacruises.com    For security reasons, please 

do not include credit card information in your email, instead, call Carol at 604-947-9005 
to provide your payment details safely. 

----- 
If paying by e-transfer, cheque, or bank draft, please complete this form and contact 

Carol Petersen at 604-947-9005 for further instructions. 

----- 

Thank you …. we truly appreciate your support and look forward to traveling with you! 
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