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Name : ____________________________________________ Phone # :________________________

E-Mail :_______________________________________ Date of Request :__________________________

Shore Excursion Form

Ship : ________________________________
Departure Date : ____________________________
MSC Cruises Reservation #: _____________________

Prices and availability are subject to change prior to confirmation. All
confirmed excursions will be added to your cruise booking record and will
be reflected in your ticket documentation. Pre-purchased shore excursions
can be cancelled up to departure date without penalty. Any pre-purchased
shore excursion cancelled onboard by the guest will be considered under
full penalty. Any shore excursion cancelled for any reason by the cruise line
will be fully refunded post cruise by the MSC Cruise USA office .

Booked By: ____________________ Date: ________________  Cabin # _______________________

Ship & Sail Date

Guest Information

Credit Card Information

Contact Information (if different from credit card information)                    Fax # :_______________________________   

Type of Credit Card : _____________________________________________________________________

Credit Card # :_______________________________ Expiration Date :____________________________

Cardholders name (as it appears on Credit Card) :________________________________________________

Street  Address :_________________________________________________________________________

City : ____________________________    State / Province :_________ Zip / Postal Code :____________
Signature of cardholder : ___________________________________ Amount to be charged :$___________

To request confirmation, please fax completed form to 908 605 2600

Please Note : Shore Excursions must be requested at least seven days prior to departure.

Check excusion 
participants from above Name of Excursion Excursion

Code
Excursion price
per person*

Total #
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Shore Excursions Requested

*Child’s rate apply to ages 1-12 for the Caribbean cruises and ages 2-14 for all other cruises.

Comments :

MSC Cruises (USA) Inc. |   6750 North Andrews Ave. Fort Lauderdale  Fl  33309   |  Ph (800) 666.9333   |  www.msccruisesusa.com
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