
Complete this form and email to groups@magiccruises.com 
 

A RealID (Driver’s License, Passport Card or Passport Book) is required. Pricing is per person, based on double 
occupancy. Some rooms may accommodate more than 2 guests. Call MAGIC for pricing and availability and list all 

names and DOB for those sharing the room on the reverse side.

1) (Mr  Mrs  Ms) First Name ____________________Middle Name____________________ Last Name ___________________ 

Birth Date ________________________________ Preferred Nickname: ____________________________________

Phone #________________________________ Email _________________________________________________

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

Birth Date ________________________________ Preferred Nickname: ____________________________________ 

Phone #________________________________ Email __________________________________________________ 

Address:____________________________________________________________________________________________ 

City: __________________________________________ State: ____________________ Zip: _______________________ 

Name of your Emergency Contact: __________________________  Emergency Contact Phone:______________________ 
Relationship to you: ____________________   Emergency Contact Email: ________________________________________ 

I/WE HAVE READ, UNDERSTAND AND ACCEPT THE TERMS AS STATED IN THE “IMPORTANT THINGS TO KNOW”.            
(This is located in a separate pdf attachment).   

Signature: ______________________________________________________ Date _________________ 

Shrine Group Hawaii Cruise Reservation Form — Pride of America            
Aug. 5 – Aug. 12, 2028 

Accommodations and discount rates are subject to availability 

Please list legal names matching Real ID

Address information for invoice & travel documents 

Please confirm my reservation with a deposit of $350 per stateroom. Make checks payable to Magic Cruises or 
list the last 4 digits of the credit card you plan to use. A MAGIC agent will call you to get your credit card details.

         m Visa       m  MasterCard       m  Discover      
Last 4 digits of your credit card ______________  Card Expiration _______________  Security Code _____________

Print name as it appears on the card _________________________________________________________________ 

Authorized Signature of Cardholder:__________________________________________________________________ 

mailto:groups@magiccruises.com


What type of Stateroom you wish to reserve (based on availability): 
_______ Balcony Stateroom (BB) 
_______ Oceanview Stateroom (OA)
_______ Inside Stateroom (IB)
_______ OTHER _____________________________________________________________________

 MAGIC has a limited number of staterooms and suites that can accommodate 3-8 guests and a few solo 
occupancy rooms. Please call for details and pricing.  

How would you like your beds arranged? mQueen size bed    mTwo twin beds                                                      
(Ask MAGIC when more than 2 guests sharing a stateroom) 

Have you sailed with Norwegian Cruise Line before? mYes mNo  If yes, list your Latitude #(s)_________________ 

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

I/ We want to add the Kalamaku Luau evening event on August 10, 2028 for $252pp. Number of seats:__________

I/We would like information regarding pre/post cruise hotel in Honolulu:  
mYes, pre-cruise (number of nights ____ ) mYes, post-cruise (number of nights ____ ) mNo thanks 

What airport will you be flying from?  mCMH   mOther_____________ 
Flights are not available to book through NCL. Flight information will become available to book approximately 
September-October 2027. Note: Return flights to the mainland US often depart Honolulu in the afternoon/evening, 
requiring an overnight flight home.  If making your own flight arrangements, please provide flight details to MAGIC.  
Ground Transportation options in Honolulu will be available once travel arrangements are confirmed.

If you are requesting a room for 3 or more guests, please list information here. Ask MAGIC if requesting a room for 
more than 4 passengers.

(Mr  Mrs  Ms) First Name ____________________Middle Name____________________ Last Name ___________________ 

Birth Date ________________________________ Preferred Nickname: ____________________________________

Phone #________________________________ Email _________________________________________________

(Mr  Mrs  Ms) First Name____________________ Middle Name____________________ Last Name____________________

Birth Date ________________________________ Preferred Nickname: ____________________________________ 

Phone #________________________________ Email __________________________________________________

Travel Insurance (must be accepted/purchased by time of final payment or declined in writing at final payment)
_____ Please have an agent contact me to discuss the options. 
_____ I/We would like to purchase Allianz Group Advantage Plan (US residents only). 
_____ I/We are aware of travel insurance benefits and I decline purchase of cancellation coverage at this time.

Please note any special needs (including mobility needs, CPAP machines, and dietary restrictions) or other 
special requests that may help us assist you: ____________________________________________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________ 

Reservation Information 

Magic Cruises & Tours  614.847.5551 or 800.783.7245 
656 High St Worthington, OH  43085   
Email:  groups@magiccruises.com   

9.13.26
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