
Proof of citizenship in the form of a US Passport book valid for 6 months past your return date is required for this itinerary.   

 

 

1) (Mr  Mrs  Ms) First Name____________________ Middle Name____________________ Last Name___________________ 

Birth Date ________________________________ Preferred Nickname: _______________________________________  

USA Passport 9-digit #______________________________ Exp Date_________________________________________ 

Phone #________________________________ Email _____________________________________________________ 

2) (Mr  Mrs  Ms) First Name____________________ Middle Name____________________ Last Name___________________ 

Birth Date ________________________________ Preferred Nickname: _______________________________________  

USA Passport 9-digit #______________________________ Exp Date_________________________________________ 

Phone #________________________________ Email _____________________________________________________ 

 

 

Address:________________________________________________________________________________________ 

City: __________________________________________ State: ____________________ Zip: ___________________ 

Name of your Emergency Contact: ____________________________Emergency Contact Phone:__________________  

Relationship to you: ____________________   Emergency Contact Email: ____________________________________ 

I/WE HAVE READ, UNDERSTOOD AND ACCEPTED THE CONDITIONS AS STATED IN THE “THINGS TO KNOW”: 

 

Signature: ______________________________________________________ Date: ____________________________ 

Magical Mediterranean Cruise  
Sun Princess, April 25-May 2, 2027  

Accommodations and discount rates are subject to availability  

Please list legal names matching your passport 

Address information for invoice & travel documents 

Please confirm my reservation with this deposit of $______________ USD  (deposit is $350 per person) 

    Please accept my check, payable to Magic Cruises & Tours          

 Charge my credit card      Visa         MC         Discover 

Last 4 digits of Credit Card ____________________________please call to securely provide full credit card details. 

Print name as it appears on the card________________________________________________________________ 

Authorized Signature of Cardholder:_________________________________________________________________  



 

 

 

Type of Stateroom you wish to reserve:  

 

 

 

Comments or requests: ________________________________________________________________________________ 

How would you like your bedding arranged? Queen size bed     Two twin beds 

Have you sailed with Princess Cruises before? Yes No  If yes, Captain’s Circle #’s________________________________ 

Princess has a flexible dining program which allows you to dine when and where you want each evening.  

Magic Cruises will arrange for the group to dine together the first and last nights together. 

All dining rooms, staterooms and verandas are designated non-smoking.   

Please indicate if you have any special celebrations to be recognized onboard_____________________________________ 

 

MAGIC recommends planning to arrive at least one day prior to the cruise embarkation date in case of travel delays. 

 

I/We would like information regarding pre/post cruise hotel packages in Athens/Barcelona   Yes  No thanks 

I/We would like a price for airfare from: Departure city_________________________________ (Info available May/June 2026) 

I/We will be making our own flight or transportation arrangements: Yes  No (Please provide details to MAGIC) 

Transfers upon arrival in Athens on embarkation day, or departure from Barcelona on disembarkation day, will be available for 
purchase from Princess Cruises. 

Yes, Arrival 4/25 $39  Yes, Departure 5/2 $34  Yes, Roundtrip No Transfers 

 

Please note any special needs (including mobility needs, CPAP machines, and dietary restrictions including allergies)  

or other special requests: _____________________________________________________________________________ 

 

___________________________________________________________________________________________________ 

Reservation Information 

 Cabana Mini-Suite (CB) 

 Mini-Suite (MD)  

 Deluxe Balcony Stateroom (DB) 

 Cove Balcony (DG) 

 Ocean View Stateroom (O3) 

 Interior stateroom (IB) 

Travel Insurance 

 Please have an agent contact me to discuss the options. 

 I would like to purchase Allianz Group Advantage 

 I would like to purchase Princess Vacation Protection. 

 I am aware of travel insurance benefits and I decline purchase of cancellation coverage at this time.. 

Magic Cruises & Tours  614.847.5551 or 800.783.7245 

656 High St Worthington, OH  43085   

groups@magiccruises.com    www.magiccruises.com/woodheadcruise2027 12.04.2025 


