
 
 
 
 
 

24 March 24 – 05 April 2024 
 

Celebrity EDGE New Zealand Discovery Cruise  
Booking Form 
PASSENGER 1 
PERSONAL DETAILS 

 

Title  Mr Mrs Ms Miss Dr                                  Date of Birth: 

 

First Name (as per passport) 

 

Middle Name (as per passport) 

 

Surname (as per passport) 

 

Preferred name :                                     

PASSENGER 2 
PERSONAL DETAILS 

 

Title  Mr Mrs Ms Miss Dr                                Date of Birth: 

 

First Name (as per passport) 

 

Middle Name (as per passport) 

 

Surname (as per passport) 

 

Preferred name : 

 

Address                                                   

 

Postal address (if different from above) 

 

Suburb 

 

State 

 

Postcode 

 

Home Ph 

 

Work Ph 

 

Mob 

 

Celebrity Membership/s: 

 

Email  

 

Are you traveling with others? If so, please advise names: 

 

 

 

Your Cabin Choice:- 
 

    Inside Cabin         Window Cabin          Porthole Veranda             Infinite Veranda   

       

 No more to PAY      + $  399  per person    + $ 899  per person       + $  1099 per person 

 
 

 

 

 

 

 



 

I, …………………………………, understand that the DREAM Maker Travel Escort will be on board.  
The exception to this would be due to a personal/family or business emergency or unforeseen circumstance outside of their 

control, which would prohibit them from travelling. 

• I have read and agree to the Terms and Conditions.  

• I declare the information is correct and the passport names are correct 

• I also understand that any name changes may incur penalties and/or loss of airfare.  
I agree it is my responsibility to ensure I am fully covered with Travel Insurance. 

 

 

 

 

 

 

 

 

 

 

 

 

IMPORTANT EMERGENCY CONTACT NOT TRAVELLING WITH YOU  

Name 

 

Relationship 

 

Home Ph 

 

Mob Ph 

  

Email  

DIETARY REQUIRMENTS  
  

Diabetic 

  

Gluten Free 

  

Low fat 

  

 
 Vegetarian 

With dairy 

 Vegetarian 

Without dairy 

 Allergy (details) 

 

ROOM BEDDING PLEASE TICK YOUR PREFERENCE 

 
 

1  x  King Bed  
 

 
 

2 x Twin Beds   
 
 

DINING OPTIONS ON YOUR CELEBRITY CRUISE EXPLAINED 

Your Options: 

1.Traditional Set dining TIME at the same table with the same waiter nightly 

    at 6.00pm or 8.30pm  

 

2.Celebrity Select flexibility of dining at the time of your choosing, different tables nightly   

PLEASE TICK YOUR PREFERED DINING OPTION 

 

           EARLY SET DINING  - 6.00PM  

 

           LATE   SET DINING  - 8.30PM 

 

           CELEBRITY SELECT DINING 

 

Late bookings may have a limited choice for dining options 

TRAVEL INSURANCE (please tick) 
 

I accept Dream Maker Travel’s GO Travel Insurance, so please Issue my Policy 
 
I will use my Credit Card Policy which I understand has limitations 
 
I will use an alternative Insurance Policy which I understand has limitations 
 
I will depart without Travel Insurance at my own risk 

 

     

  



 

A valid passport with at least six months validity is required  

Please advise your citizenship  

         Australian Passport   

         New Zealand passport  

         Other _____________  
 

13 Days Go Insurance Go Plus International Cruise Cover     
Cancellation Cover $10,000 per person    

Unlimited Medical & Additional Expenses with Excess $300.00 
 

 Go Insurance  
Effective 14 February 23 now with COVID Cancellation and onboard medical cover (limits apply) 

Please refer to your Go Insurance PDS for full coverage information  

 

48 - 61 yrs $ 143 per person     62- 63 yrs  $ 175 per person     64 - 65 yrs  $ 180 per person  66-67 yrs  $ 200 per person 

68 - 69 yrs $ 208 per person     70-71 yrs   $ 269 per person     72-73  yrs $ 300 per person    74-75 yrs $ 345 per person 

76 - 76 yrs  $395 per person     77-77 yrs    $ 390 per person     78 -78 yrs $ 495 per person 

79 + Please contact us for quotations   

 

     

Please read and follow the 4 x Easy Steps below…. 
1. First things first….Please read the below  plus  

“What is a Pre Existing Medical Condition” ? 
 

 
 
“What is a Pre Existing Medical Condition” ? 
A Pre-Existing Medical condition is defined to mean:- 
Any Physical  and/or Mental defect or Illness, Disease or Condition or Injury 

If you answer YES to any of the below then you have a Pre-Existing Medical Condition 
 

A. I have or have had ANY type of Cancer diagnosis and/or Treatment or Surgery at some time in my Life. 
B. I have a Heart Condition and have Check-ups which may include a Specialist and or I have had Surgury. 

C. I take Prescribed Medication for a Medical Condition. 

D. I have a Ongoing or Recurring Medical Condition or have a Complication attributable to a Condition. 

E. I am currently or have been Investigated or treated by a Medical Practitioner or Health Professional 

within 90 Days of this Policy being Issued.  ( includes Dentists or Allied Health Practitioners) 

F. I am aware that I have had or currently are experiencing Symptoms.  
 

 

 

2.    Please read the below List of Automatically INCLUDED Pre Existing 

       Medical Conditions. 



 
3.    If you have a Pre Existing Medical Condition then what do you do to 
       get Cover ? 
If you have CHECKED THE Above List and you need to ADD a Pre-Existing Medical Condition to your Quote ?  

Very Important:- 
When declaring your Pre-exisitng Medical Condition that is NOT Covered,  

YOU MUST DECLARE ALL Medical Conditions & this includes  

ANY Automatically Covered Pre Exisiting Medical Conditions noted on the 
above List !!!!! 
GO Insurance will then agree to Cover ALL of your Conditions or NONE of them…  
Please call Dream Maker and we will send you a GO Insurance Quote. 
Then you can call  GO Insurance and give them your Quote Number. 

Phone GO Insurance                            (07)  3481 9888 

You can then discuss your Medical Conditions with them and ADD them to your Quote 
They will also advise the Cost to ADD your Pre Existing Medical Conditions.. 
Its best you do this directly with them for Privacy reasons. 



 
Once you have completed this, Can you PHONE or EMAIL me  
and I can then ISSUE your Policy with the ADDED Medical Conditions       

( We do not receive your Medical Conditions Approval so you need to contact us)  
  Please Print Out and Scan back to me the attached Client Declaration. 
  You will then receive your NEW Policy via email with your Medical Conditions ADDED  
 
 

4.     If you DO NOT have any Pre - Existing Medical Conditions   
•  If you do NOT have any below Medical Conditions to ADD then Please just 

            Scan & email me the attached Client Declaration and tell me to go ahead and  
            Issue your travel Insurance. 

            You will then Receive your Policy on your Email.       

 

Please note:- 
If you DO NOT get Offered Medical Cover from GO Insurance for your Condition’s then Please do not Worry.   Just 
CONTACT Me Immediately as there are other Insurance Companies that MAY COVER YOU… 

 
 

Do you have ANY Mobility Issues or need a Wheel Chair at Airports ? 
 

 

 

Deposits and Payments 
• We need Completed Booking Form & $ 500 per person + Insurance Premium (Non -Refundable) 

Payments required within 7 days of reservation confirmation  

• Final balance is due 25 November  2023.   
After Final Balance has been PAID, all monies are Non Refundable. 

 
We strongly recommend you pay for & get Travel Insurance issued at time of deposit to cover you for any unforeseen 
cancellation (as per the conditions of Go Insurance Travel Insurance) 
 
Signed…………………………………………………………….Date……………………………………… 
Signed…………………………………………………………….Date……………………………………… 

 

PLEASE NOTE WE ARE UNABLE TO CONFIRM YOUR CABIN WITHOUT RECEIPT OF A BOOKING FORM. 

PLEASE SCAN AND EMAIL, OR POST THE COMPLETED FORM TO:  
 

dream maker travel 
Street Address: 39 Highland Crescent, Belmont,  QLD.  4153 

Postal Address: P.O. Box 1955, Cardinale  QLD.   4152 

Tel: 07 3343 5422   Fax: 07 3324 9496   

Email: hilary@dreammakertravel.com.au  

ABN: 77 094 188 100   License No: TAG 1718 
 

Payments:- Bank Transfer Details 
National Australia Bank 
BSB:              084 435 

Account:       11 488 4748 

Dream maker travel   ** Please put your Surname in as a Reference ** 

 
Please note payments by credit card will incur a 2% fee 

 

mailto:hilary@dreammakertravel.com.au


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


