
Last Name: First Name:

Date of 

Birth:

Street 

Address: Phone:

City: State: Zip Code:

Bed 

Configued: Twin: Queen: EMAIL:

Dinner 

Seating 

With:

Sharing 

Cabin With:

Deposit Jun 15th Jul 15th Aug 15th Sep 15th Oct 15th Nov 15th

Inside  $      550 50$             80$            80$             80$              80$             80$            100$            

Ocean View  $      630 50$             95$            95$             95$              95$             95$            105$            

Balcony  $      740 50$             115$          115$           115$            115$           115$          115$            

Cabin Rate

Payment Plan Option 1 - With Payment Due Dates
Check 

Cabin Type

Follow 

Payment 

Plan Y/N

Please Print Clearly.  
List your name as on your passport.  Any charge due to 

incorrect information will be your responsibility.
REMINDER Passports are required.   

Follow 
EARLY SAVER  Payment Plan Option 2 - With Payment Due Dates                                                                                           

(Non-Refundable $250 Deposit Required)

BOOKING FORM 

 Life, Carnival Liberty and the Pursuit of a Fun Time ~ February 12-19, 2011  COMIC Cruise

Deposit Jun 15th Jul 15th Aug 15th Sep 15th Oct 15th Nov 15th

Inside  $      510 250$           45$            45$             45$              45$             45$            35$              

Ocean View  $      590 250$           60$            60$             60$              60$             60$            40$              

Balcony  $      720 250$           80$            80$             80$              80$             80$            70$              

Deposit 

Amount:  

Credit                                       

Card #:

Expiration 

Date:

Credit Card / 

Payment Type: Visa Master Card Discover AMEX Check

Signature: Date:

Booking #: Cabin #:

Rate per 

person:

$

If you do not follow a payment plan, a second payment to equal $250 paid on reservation is due by Sept 15th

Follow 

Payment 

Plan Y/N

(Non-Refundable $250 Deposit Required) Check 

Cabin Type

Second payment due 

Sep 15th to equal $250. $
FINAL PAYMENT Amount 

Due Nov 15th

Cabin Rate

For More Information Contact:  David Todd   614-309-9600                                                                                                                                                                                                                                          

email completed form to:   todd.5@osu.edu                                                                                                                                                                                                             

or fax to 614-547-1022 (Private Fax)

$

                                                                                                    For Office Use Only                                                                                        Rev 2-14-10

Booking #: Cabin #: person: $


