
  
Take A Break Cruises & Tours Registration Form 

 

Name_________________________________________ Date of Birth  ____________________ 

 

Address______________________________________________________ Apt #_____________ 

 

 City_______________________ State_________________ Zip Code ______________________ 

 

 Phone (home) ___________________________ (work)  _________________________________ 

 

 Signature _____________________________________________________________________ 
 

Special Occasion to be celebrated     ________________________________________________ 

 

Roommate Name ______________________________ Date of Birth  _____________________ 

 

Address_______________________________________________ Apt#  ___________________ 

 

City___________________________ State______________ Zip Code   ___________________ 

 

 Phone (home) ___________________________ (work)  ________________________________ 

 

Signature    ____________________________________________________________________ 

 

Special Occasion to be celebrated _________________________________________________ 

T-Shirt Size ___________  Roommate Size___________ 

DEPOSIT AMOUNT ENCLOSED $____________ CATEGORY_____ 

We Accept credit cards, checks or cash deposit 

 

Credit Card:            MC                      VISA                     AM EXPRESS                        OTHER 

ACCOUNT NUMBER: ____________________________________  EXP. DATE_________ 

AMOUNT TO BE CHARGED:________________ 

CARD HOLDERS NAME:___________________________________________ 

Make checks payable to: Take A Break Cruises & Tours 3959 Sutro Ave, Los Angeles, CA 90008 
TELEPHONE:  323-291-2490/877-883-7070 

A monthly  “Time Payment Plan” is available after FULL deposit has been paid. 

Time Payment plan.  Check one ___YES ___NO 

 

If you do not have a roommate we will try to find one for you. 

(Check one) ___Male___Female (check age)___18-29___30-49___50-65__65+ 

 

ALL PAYMENTS ARE NON-REFUNDABLE 

Ask about our Insurance, to protect your vacation investment 

 

Do you smoke? __Yes __No 

SHOULD WE ADD AIR/HOTEL TO YOUR PACKAGE? YES__ NO__ 

(Additional cost) 
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