
 

 

“Sail Away on a Spiritual Escape” - The Lakeway Church Women’s Retreat 

February 19-23, 2018, Cruise on Royal Caribbean’s Vision of the Seas 
 

1. Return completed form and deposit (credit card only) to Church Office (Monday – Friday 9:00am -5:00pm)   

2. ONE FORM PER STATEROOM. If you do not have a roommate yet, you will need to put $200 

down to secure the room and add a roommate later.  If you are interested in the cruise, but 

you don’t have a roommate, please add your name to the list in the church office.   The Retreat 

Committee will try to assign you a roommate. 

3. While a passport is optional, we HIGHLY recommend you have one. Otherwise you must bring 

 on the trip a certified copy of birth certificate and government-issued photo ID.  

4. Travel insurance is optional, yet we HIGHLY recommend it. You can purchase that below.  

Call Joann Anderson, our travel agent, with questions about the ship or payments: 512-261-3313 
 

Guest #1  First Name_______________  Middle_________   Last Name________________________ 
 

Date of Birth_________  Email ____________________________  Phone________________________ 
 

Passport Number_________________  Country of Issue________  Expiration Date_________________ 
 

Stateroom Type: (Circle one)   NOTE: First come, first served on types of rooms. Limited availability!  

 Inside: $390/person        Ocean View: $440/person         Balcony: $560/person 
 

Add travel insurance to my deposit amount:  YES   NO   Inside: $29  Ocean View: $29  Balcony: $59   
  

Bedding Configuration: (Circle one)    2 Twin Beds      OR      1 Queen Bed  
 

Deposit Amount (Minimum $100) $________ Credit Card Number ______________________________CCV________ 

 DEADLINE FOR $100 DEPOSIT IS JULY 1, 2017 (Refundable until August 15, 2017)   
 

 Name on Card_______________________________________ Expiration Date______________ 
 

 Billing Address___________________________________________  Zip Code_____________ 
 

SIGNATURE REQUIRED: I understand that if I have not paid the balance of what I owe by 

NOVEMBER 15, 2017, my room will be let go. Sign here:__________________________________ 

========================================================================== 

Guest #2  First Name_______________  Middle_________   Last Name________________________ 
 

Date of Birth_________  Email ____________________________  Phone________________________ 
 

Passport Number_________________  Country of Issue________  Expiration Date_________________ 
 

Stateroom Type: (Circle one)   NOTE: First come, first served on types of rooms. Limited availability!  

 Inside: $390/person        Ocean View: $440/person         Balcony: $560/person 
 

Add travel insurance to my deposit amount:  YES   NO   Inside: $29  Ocean View: $29  Balcony: $59  

 

Bedding Configuration: (Circle one)    2 Twin Beds      OR      1 Queen Bed  
 

Deposit Amount (Minimum $100) $________ Credit Card Number ______________________________CCV________ 

 DEADLINE FOR $100 DEPOSIT IS JULY 1, 2017 (Refundable until August 15, 2017)   
 

 Name on Card_______________________________________ Expiration Date______________ 
 

 Billing Address___________________________________________  Zip Code_____________ 

 

SIGNATURE REQUIRED: I understand that if I have not paid the balance of what I owe by 

NOVEMBER 15, 2017, my room will be let go. Sign here:__________________________________ 


