
Aviva Travel Group      PO Box 06259 Chicago, IL 60606-0259      avivatravel@aol.com 

 

2010 Holiday Caribbean Cruise 

Registration  Form ( Please Print) 

 

Date_________________________________ 

Name_____________________________________________________________________ 

Street Address______________________________________________________________ 

City, State, Zip Code_________________________________________________________ 

Telephone  (        )_____________________________________________  Age________    (When we sail) 

Email___________________________________________________________________________________ 

Roommate_______________________________________________________________________________  

 
Prices  [including cruise, cruise taxes but not insurance or airfare]  CIRCLE YOUR CABIN CHOICE 
 
  

Oceanview Stateroom      Balcony Stateroom  
$1,500.80     [Double/pp]      $1.600.80  [Double/pp] 

$2,790.80    [Single]     $2,990.08  [Single] 

Payments Enlosed: 

______    $50.00  To reserve one of the ten staterooms. 

______  $250.00 ( or $200 if $50.00 sent in advance) due no later than April 25,2010 

Full balance due must be received no later than August 27, 2010. 
 

Make your check payable to Aviva Travel Group and mail to PO Box 06259, Chicago, IL  60606-0259 

 

To pay by debit/credit card  email this form to avaitravel@aol.com 

 

Card Type:     _____AMEX       ______MasterCard  _____  VISA  

 

Card Number  _____________________________________________________________________ 

 

Expiration  Date_____________________________ 

 

www.avivatravelgroup.com 


