
STEP 5—YOUR SIGNATURE: X 

Gospel Celebration Cruise 2009 * REGISTRATION FORM 

The full terms & conditions of this cruise are listed at moonlightcruises.com/sgn/terms.html and on the last page of your invoice.  By signing this form 
I acknowledge that I have read this flyer & registration form completely. The information I provided above is accurate.  I understand the deposit is 
non-refundable. Name changes are allowed and are subject to a fee depending on the change date.  I understand that if my roommate(s) cancel, my 
cabin rate will change.  MoonLight Cruises or the cruise line, reserves the right to cancel any guest who fails to comply with the payment schedule 
and the cancellation fee will be charged according to the cancellation policy.  A  late fee will be accessed to any account owing a balance after the 
final payment date.  Returned Check fee is $35 per check. A valid passport is recommended for travel.  *Rates, scheduled events, activities, speak-
ers, special guests, entertainers, sponsors, host or cruise itinerary are subject to change and may not be used as a reason for cancellation.   We 
recommend travel insurance to protect your travel plans.   

Register & Make Payments by Mail, Fax, or Online 
MoonLight Cruises & Vacations  Phone: 770-322-1047 / 877-627-8473 
PO BOX 83518, Conyers GA 30013  Fax: 404-419-6427 

www.TheGospelCruise.com        www.MoonLightCruises.com   

STEP 1 — YOUR INFORMATION: (Please Print) 
Legal Name________________________________________________________________ 

Address___________________________________________________________________ 

City____________________________________State_____________ Zip______________ 

Date of Birth___/___/____  Sex = M / F   US Citizen? Yes /No-Which Country__________ 

Email:_____________________________________________________________________ 

Phone #(_________)________________ Work/Cell #(_________)_____________________ 

 

STEP 2 — CRUISE INFORMATION: 
Circle Cabin Type: Inside (no view)  /  Ocean View  /  Balcony  /  Suite  Deck: ___________ 

Price Per Person: $___________ # of Guests in Your Cabin____________ Match: Yes/No 

Friends Going On The Cruise: _________________________________________________ 

Referred By: ____________________Celebration:________________Disability:_________ 

 

STEP 3 — YOUR ROOMMATE(S): 
Legal Name_________________________________________________________________ 

Address____________________________________________________________________ 

City_________________________________State_________________ Zip______________ 

Phone# (________)__________________Date of Birth___/___/____ Sex = M / F 

 

Legal Name________________________________________________________________ 

Address___________________________________________________________________ 

City__________________________________State_________________ Zip____________ 

Phone#(_________) __________________Date of Birth___/___/____ Sex = M / F 

 

STEP 4 — PAYMENT: 
Total Amount Paid: $___________ for  Guest #1 $_______Guest #2 $_____Guest #3 $_____ 

Payment Type: Money Order *  Check # _______ *  Debit/Credit Card (one-time $5 fee) 
 
Card Number____________-______________-____________-__________ 
 
Name on Card_______________________________Exp Date___________ Code________ 
 
Billing Address___________________________________________________________ 


