
VENICE, TURKEY & GREEK ISLES 

name:           relation:     

phone (with area code):        

EMERGENCY CONTACT 

CRUISE INFORMATION 

cabin preference:    ____C2 Concierge Class Balcony   _____ 2B Balcony     _______ 6 Ocean View      _______ 10 Inside  

roommate’s name: ______________________________________________________________________________________ 

bed configuration: _______ (2) twin beds  _______ (1) king bed 

dietary needs: _______ vegetarian _______ gluten free _______ diabetic _________________________ other 

dining Preference : _______ early (6:15 pm)  _______ late (8:30 pm)  _______ celebrity select 
group is on a waitlist for early dining.  

if choosing celebrity select, you may dine at your leisure.  however, you will not be seated with the group.  
 
 

if you belong to celebrity’s captain’s Club, please indicate your membership number: ____________________________ 

if celebrating an anniversary: (please note the day you wish to celebrate________________________________________ 

health needs (please mark all that apply)         wheelchair assistance airport  cpap  poc 

over for additional information 

 

name: __________________________________________________________________________________________________ 

gender: (please circle)     male  female   date of birth (mm/dd/year):___________________________ 

familiar/nickname: ______________________________________________________________________________________ 

address: _______________________________________________________________________________________________ 

city: __________________________________________ state: ______________  zip: ____________________ 

home phone: _________________________________  cell phone: ________________________________________ 

 

Email: _________________________________  TSA Pre-check #: ________________________________________ 

PERSONAL INFORMATION                     Please complete one form per person. PLEASE PRINT. 

exactly as it appears on your passport 

w/ area code 

OCTOBER 1-13, 2022 

TRAVEL DOCUMENTATION  

10-NIGHT CRUISE ABOARD CELEBRITY’S CONSTELLATION  

PLUS 1 NIGHT IN VENICE 

Passport #: __________________________________________  Issue date (mm/dd/year): ______________________ 

Issuing country: _____________________________________  Expiration Date (mm/dd/year): _________________ 

All passengers must carry a passport valid for at least six months (April 14, 2023) beyond the return date of the trip. A passport card is 

NOT acceptable for this trip.   Since this tour includes travel within the EU Schengen Zone, it is also necessary to obtain an ETIAS visa waiver 

prior to departure.  Please speak with your group leader for more details.  

w/ area code 



SIGNATURE: 

BALANCE DUE: 
JUNE 21, 2022 

Please make check payable to: Citizens Tri-County Bank  Check #:      

amount: ______________________________    Date of check:      

credit card type (please circle) mastercard               visa                discover 

card number: ___________________________________________________________________________________________ 

expiration date: __________________________________        security code: ______________________________________ 

name on card: __________________________________________________________________________________________ 

billing address (if different from mailing) __________________________________________________________________ 

please note: your $450 per person ($900 per cabin) deposit will be charged to your card upon receipt of this form. 

PAYMENT INFORMATION 

Please mail this form along with your $450 per person deposit 
($900 per cabin) and travel protection premium, if desired, to:  

Citizens Tri-County Bank - Golden Club 
Attn: Laura Barker 
P.O. Box 697 
Dunlap, TN 37327 
 

Phone:  (423) 949-2173 
Email:  lbarker@ctcbonline.com 

RESERVATIONS 

SIGNATURE:               

TRAVEL PROTECTION PLAN  

Please read and consider the information below.  Indicate your preference, sign and submit this form to secure your reservation.    

An optional comprehensive travel protection plan with Travel Guard is offered to you for this trip.  You are not required to purchase 
this plan, but we strongly recommend that you do because it provides certain refund rights in the event you have to cancel the trip 
due to medical emergency or other defined reason. It also provides benefits for medical expenses should you become sick or injured 
while on the trip as well as coverage for trip delay and trip interruption expenses.  Information regarding the travel protection plan, 
its coverage, exclusions, and limitations is available upon request. 
 

I accept the Travel Guard plan and including the premium with my trip deposit.  I agree Citizens Tri-County Bank is 

not liable for any losses, financial or otherwise. 

 

 

 

 

I decline the optional Travel Guard plan and in doing so realize that I may lose all or part of my trip payment if I have to 
cancel after the cancellation date noted on the trip flier.  I also realize that I will be 100% responsible for all expenses 
incurred due to cancelled or delayed flights; if I become sick, injured or die while on the trip; or if I must leave the tour to 
return home. I will also not have coverage for lost or damaged luggage, additional lodging or meals if delayed or for any 
unused portion of the tour.  I agree Citizens Tri-County Bank is not liable for any losses, financial or otherwise. 

CABIN C2 2B 6 10 

DOUBLE $452 $428 $366 $333 

SINGLE $710 $661 $537 $471 


