
 

 

Primitive Gatherings – Southern Caribbean Registration Form – 11 DAYS 
NOTE: ONE REGISTRATION FORM PER PERSON IS REQUIRED – MUST BE SIGNED 

 
           Crown & Anchor 

Group Name: Primitive Gatherings        Ship: Royal Caribbean (RCL) – Serenade of the Seas         Society # _______________ 

 

Group Number:  5440586    Sail Date:  March 2, 2020 – Ft. Lauderdale Fl – Port Everglades Cruise Port, 1850 Eller Drive, Fort Lauderdale FL  33316 

Reservation Number:   EMAILED TO YOU          Country of Citizenship: ___________    Passport number ____________________ 

Cabin Number:   EMAILED TO YOU               (Passport expirations must extend 6 months past sail date) 

 
                              RCL Cabin Deposit RCL Cruise  Split Payment #1    Split Payment #2  Olde Green Cupboard 

                            Total Price  Complete credit card Balance Due  Olde Green Cupboard Olde Green Cupboard NON-STUDENT 
   Double occupancy authorization below. Dec. 6, 2019  STUDENT - CHECK ONLY STUDENT - CHECK ONLY  CHECK ONLY 

             Cabin  Per Person  Due at registration Call RCL with final Due at Registration  Due Dec. 6, 2019  Due at Registration 

     single fee per cabin Payment 800-465-3595  
   
___   Balcony Ocean   $ 1851.54  $    900  $ 951.54  $ 400              $ 350  $ 300   
                                       
___   Outside (Ocean Window) $ 1445.54  $    900  $ 545.54  $ 400          $ 350  $ 300  
                      

___   Interior       $ 1343.54                      $   900  $ 443.54  $ 400           $ 350  $ 300         

                    
Call for suite pricing & 3-4 per room pricing   904-742-1100     904-610-0597     or email:  oldgreencupboard@aol.com 

                                                               Call: 1-800-465-3595   Option 4 + Group #5440586 and Reservation #  to make additional payments 

        Cruise Travel Insurance is included AND REQUIRED when traveling with Olde Green Cupboard Designs. 

 
Mail to:  Olde Green Cupboard, 7625 Putters Cove Drive, Jacksonville, FL  32256 

 
Legal Name _____________________         ___________________ Nick Name _______________   Phone (        ) ________________    

PRINT  LAST            FIRST 
 

Email ____________________________________________    My Roommate’s Name is: ___________________________________ 
   PRINT 
 

Mailing Address ____________________________________________________   City _________________________ State _______ Zip _________ 

Citizenship____________________________    DOB __________________     AGE________________ 
 

Special Diet Required     _______________________________________________________________________________________________________________ 

 

Emergency Contact: _____________________________________   Relationship:  _______________   Phone: (       ) ______________  
 

Medical Issues:  ______________________________________     Allergies:    ________________________________________ 
Attendee(s) understands and agrees to their responsibility for any/all hotel and travel arrangements to and from cruise port.  

 Attendee also agrees to hold harmless Primitive Gatherings and Olde Green Cupboard Designs for any losses or damages while traveling to, from or during said event. 

 
Signature of Attendee  _____________________________________________________________________________________________  Date  _________________ 

 
Need handicap accessible stateroom?    Y      N        
 
Cruise Cancellation fees:   See Royal Caribbean Fee Schedule     
Olde Green Cupboard Fees:   Non-Refundable 60 days prior to sail date.  
Form Revised 12/8/18 

 
 

           
 
 

PASSENGERS MUST HAVE PROPER TRAVEL DOCUMENTS - U.S. CITIZENS MUST HAVE A 
VALID PASSPORT.    If you currently do NOT have a passport, apply NOW at your local 
Post Office.  Appointments required.  NON-U.S. CITIZENS and RESIDENT ALIENS must 
contact their respective embassies and U.S. Immigration for applicable regulations. 

 
 

 

 

 

 

AUTHORIZATION:              Share Cabin Deposit         Pay All Cabin Deposit 

I hereby give my authorization to charge my card for Royal Caribbean room deposit (circle one)  $450    or $900 

Circle Card Type:  Debit          Visa           MC          American Express          Discover  
 
Card # 1   _______________________________________________________   Exp. Date ___________   Security # __________ 
Cardholder Name ________________________________________   Signature _______________________________________ 
Card # 2 ________________________________________________________   Exp. Date ___________   Security # __________ 
Cardholder Name ________________________________________   Signature _______________________________________ 
 

 

mailto:oldgreencupboard@aol.com

