
 
 

RESERVATION FORM 
ALL AMERICAN & INTERNATIONAL TALENT COMPETITION 

 

COSTA ATLANTICA TO THE WESTERN CARIBBEAN  
JANUARY 9 – 16, 2010 

 THIS TALENT COMPETITION IS ONLY OPEN TO THOSE WHO RESERVE THEIR CRUISE THROUGH 
ALL AMERICAN DANCE CHAMPIONSHIP AND GOPHER TRAVEL 

\ 
A VALID PASSPORT IS REQUIRED FOR THIS CRUISE.  PRINT YOUR NAME AS IT APPEARS ON  
YOUR PASSPORT.    
NAME__________________________________________________ 
DATE OF BIRTH(mm/dd/year)___________________ 
WHAT COUNTRY IS YOUR CITIZENSHIP?________________________________________________________________ 
PERMANENT ADDRESS______________________________________________________________________________ 
HOME TELEPHONE__________________________________CELL  PHONE_____________________ 
EMAIL ADDRESS________________________________________________________________________________________ 
PASSPORT NUMBER____________________________ ISSUE DATE_____________ 
EXPIRATION DATE_____________ 
EARLY DINING (6:00 pm)_________________                        LATE DINING (8:00 PM)________________ 
MOST OF OUR GROUP REQUESTS EARLY DINING SO THAT WE MAY GET BETTER ACQUAINTED! 
DO YOU REQUIRE A SPECIAL DIET?  
DO YOU HAVE A MEDICAL CONDITION THAT THE CRUISE SHIP NEEDS TO BE ADVISED? 
Please reserve a Interior, Oceanview, Balcony, Mini Suite,  Regular Suite , Grand Suite 
in Category: _______________   PLEASE CIRCLE ONE OF THE ABOVE 
Please add Trip Cancellation & Interruption Coverage payable at time of deposit. (PLEASE REQUEST RATES) 

 Please charge my deposit to this credit card: _______________________________ 
EXPIRATION DATE_________   CARD HOLDERS’ NAME___________________________________________ 
MINIMUM DEPOSIT $250.00 PER PERSON 
I authorize GOPHER TRAVEL  to charge my deposit to my account. 
SIGNATURE REQUIRED__________________________________________________________________________________ 

ALL DOCUMENTS WILL BE MAILED TO YOUR GROUP LEADER:  PLEASE SPECIFY THEIR NAME 

GROUP LEADER____________________________________________________________________________ 

PLEASE FORWARD ALL PAYMENTS TO:  

GOPHER TRAVEL�� 12833 n. 18TH St. Phoenix, Az. 85022 

Questions about the Competition and/or cruise:    Call Nian 1.602.996.1017            

Email:     nian5678@aol.com 

www.allamericandance.com 
               

I have read the Cancellation Policy for Costa Cruise Lines. 
I understand the penalties and decline the purchase of Trip Cancellation & Interruption Coverage. 

Name_______________________________________________________________Date________________ 

 
 
 


