
Synopsis

Following information is designed for half price cruises / events / services with one ticket option.  If your
cruise / event / services have different ticket options available per performance (children, adult, VIP, 
Premium, Deluxe Cabin, etc.), please attach additional pages with all pertinent information about each
additional ticket option. 

Name of Cruise / event / services:_______________________________________________________

Departure Location: __________________________________________________________________

Times of Cruise:_____________________________________________________________________

Cruise days:______________________Tickets available how many days in advance: _____________ 

Tickets available to HalfPriceCruise.com per day:_______  Capacity of Cruise ship / event:_________

Tickets online will be displayed day(s) of cruise from ________ am/pm till  ________ am/pm 

Throughout the day in real time you will be sent an email for each sale.  What email address(s) would
you like this to be sent, you may have multiple email confirmations for any item below.  

Individual sales:_____________________________________________________________________

Contact person: ____________________________________Hours:___________________________

Box office person:__________________________________Hours:____________________________

Contact Phone: _________________________ Box Office Phone:_____________________________ 

Contact Email: __________________________ Box Office Contact Email:_______________________

Cruise ticket type: General ___Reserved____ VIP ___ Premium ___ Other___  (check one)

How early should our customers arrive at ship: __________  

Does the cruise / event / services have any age restrictions:_____________________________ 

Box office price including taxes:______________       HalfPriceCruise.com price:___________

HalfPriceCruise.com commission:___________ (Net amount paid per sold ticket)

Charity (If one is designated):____________________________________________________

Check payee name for payment of online sales:______________________________________

Address_____________________________________________________________________

City:____________________________________________State:____ Zip:________________

Any special instructions:________________________________________________________
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