
K O S H E R  C R U I S E  E N T E R P R I S E S  
 R E G I S T R A T I O N  F O R M S  

To Register:  Please complete the registration form below.  Please list all family members  traveling together.  Please complete and attach  
additional registration forms with payment information.  All forms and payment must be received by Kosher Cruise Enterprises. 
 
Total number of people in your party: _____________Total number of cabins: ______________________ Cabin Category_________________________ 
 
Cabin # assigned (official use only):___________________            We will purchase your air add-on to Italy from (City)____________________________ 

Passenger 1 -  Please Print  
 
 Name (as shown on passport): ________________________________________ 
 
 Mailing Address: _________________________________________________ 
 
 City: ___________________ State: __________ Zip Code: ________________ 
 
 Email: __________________________________________________________ 
 
 Telephone (day) __________________________________________________ 
 
(night) _________________________(mobile) __________________________ 
 
Fax Number: ____________________  Date of birth: _____________________ 
 
Passport information  
 
Number: ________________________________________________________ 
 
Nationality: ___________________ Place of birth: _______________________  
 
Date & city of issue: _________________ Expiration date: ________________ 
 
Traveling with 
______________________________ _________________________________ 
  
_______________________________ ________________________________ 
                                        
Special requests - Dietary requests, connecting rooms, cot, crib, high chair, etc.   
 
__________________________________________________________________  
       
__________________________________________________________________ 
 
Please provide an assessment of your health and physical conditions, or  
limitations.     
__________________________________________________________________ 
 
__________________________________________________________________ 
 
Accommodations:  Please specify bed preference; ( 1 queen or 2 twins) 
__________________________________________________________________ 
 
__________________________________________________________________ 
 

Single Travelers: * Please note if you would like us to try and match you with a 
roommate and one is not available the single supplement rate will apply. 
 

I would like accommodations at the single supplement rate 
I would like to be assigned a roommate of the same gender. 
 
Emergency contact & contact  numbers ________________________________ 
 
__________________________________________________________________ 
 
*For additional passengers please print out additional registration forms   

Passenger 2 -  Please Print  
 
 Name (as shown on passport): _______________________________________ 
 
 Mailing Address: _________________________________________________ 
 
 City: ___________________ State: __________ Zip Code: ________________ 
 
 Email: __________________________________________________________ 
 
 Telephone (day) _________________________________________________ 
 
(night) _________________________(mobile) __________________________ 
 
Fax Number: ____________________  Date of birth: _____________________ 
 
Passport information  
 
Number: ________________________________________________________ 
 
Nationality: ___________________ Place of birth: _______________________  
 
Date & city of issue: _________________ Expiration date: ________________ 
 
Traveling with 
______________________________ _________________________________ 
  
_______________________________ ________________________________ 
                                        
Special requests - Dietary requests, connecting rooms, cot, crib, high chair, etc.  
 
________________________________________________________________  
       
________________________________________________________________ 
 
Please provide an assessment of your health and physical conditions, or  
limitations.  
_______________________________________________________________ 
 
_______________________________________________________________ 
 
Accommodations:  Please specify bed preference; ( 1 queen or 2 twins) 
_______________________________________________________________ 
 
_______________________________________________________________ 
 

Single Travelers: * Please note if you would like us to try and match you with 
a roommate and one is not available the single supplement rate will apply. 
 

I would like accommodations at the single supplement rate 
I would like to be assigned a roommate of the same gender. 
 
Emergency contact & contact  numbers: ______________________________ 
 
_________________________________________________________________ 
 
*For additional passengers please print out additional registration forms   



• Phone, fax, mail or email your reservation.  
 
• A deposit of $500 per person by check or credit card must be received within 7 days of confirmation. 
 
• You will be invoiced for the 2nd deposit of $1,000 p.p. due February 5thth  and must be paid by check. 
 
• Balance due May 5th   and may be paid by check or credit card. 
 
• Travel insurance and additional information will be sent with your confirmation.  
 
• For payment details, cancellation and term and conditions  please see below. 
 
Please complete this form and mail or fax mail it with your deposit to: 
  
 Fax: (212) 267-0940 Mail: Kosher Cruise Enterprises / Lotus Tours - 2 Mott St. 4th Floor New York, NY 10013 
 
Please check one: 
 

Enclosed is my check for   $____________________________ 
Please make checks payable to Lotus Tours 

 
Credit card payments:   
 

Please charge $_________________________to my:                    
 
(circle one) MasterCard       Visa       Amex     Discover 
 
Card #  ___ ___ ___ ___ / ___ ___ ___ ___ / ___ ___ ___ ___ / ___ ___ ___ ___     Expiration Date (month / year) _______/________ 
 
Issued to:_______________________________________________ 
Mailing address credit card is billed to: 
 
Name:  _________________________________________________      City: ___________________ State: _____    Zip Code:_____________ 
 
Telephone ______________________________________________     
 
Email (for receipt): ________________________________________ 
 
Cardholder’s signature:______________________________________________ 
(By signing here you agree to payment of the above credit card and the above stated amount.  You agree to all terms & conditions described in the 
general terms and Conditions, and your cardholder's terms and conditions.  
 
Air transportation add-ons available, via scheduled IATA airlines, on round-trip economy-class group fare basis, through MSC Cruises. 
 
Accommodations onboard ship, in cabin category of your choice, and at the villa-hotel in Tuscany, double occupancy basis. 
 
All Meals onboard ship incl. Shabbat meals, and at the villa-hotel in Tuscany, on table d'hote group menu basis. 
 
Sightseeing in Pisa and Florence via chartered air conditioned coach with English-speaking guides, including all entrance fees; optional shore excursions available during cruise. 
 
Group transfers between airports, piers and hotels, via chartered air-conditioned coach with local guide to meet and assist, in conjunction with air add-on package from MSC Cruises. 
 
Cancellations and refunds: the deposit is non-refundable; for cancellations received between 180 and 120 days, an additional $500 charge will apply; between 120 and 90 days, an 
additional  $1,000 charge applies; within 90 days, the cruise-tour portion is not refundable; within 60 days, there may be a penalty on the air portion, as well. Cancellation insurance is 
highly recommended. 
 
Responsibility: Lotus Tours, Ltd., Expeditions Travel Group and Kosher Cruise Enterprises (the Organizers) and/or associated companies give notice that all tickets issued by them 
and all arrangements for transport, accommodations and meals, are made by them as agents for the tour participant upon the express condition that they shall not be held liable for any 
injury, damage, loss, accident, delay or irregularity which may be occasioned by reason of any defect of any vehicle or through the acts of any company or person engaged in convey-
ing the passengers herewith, or of any hotel/ship proprietor or employees. Itineraries and fares may be affected by changes in air services of the various countries. The right is reserved 
to withdraw any feature announced in this program and to make such alterations in the itinerary as may be found desirable for the convenience and proper carrying out of the tour. 
Guest speakers are subject to professional commitments. The right is reserved to decline, accept or retain any person as a member of the tour. Guest speakers are subject to profes-
sional commitments. The Organizers and/or associated companies accept no responsibility for losses or additional expenses due to delays or changes in schedules, sickness, weather, 
strikes, war, quarantine or other causes. All fares shown are based on tariffs and exchanges rates in effect at time of printing and subject to change. The carriers are not to be held 
responsible for any act, omission or event during the time passengers are not on their respective conveyances. The passenger ticket shall constitute the sole contract between the 
carriers and the purchaser or passenger.   [12/06  3m] 

K O S H E R  C R U I S E  E N T E R P R I S E S  
R E S E R V A T I O N  F O R M –  T E R M S  &  C O N D I T I O N S  


