
 

 

                                                                            
         AmaCerto Magical Christmas Markets  8 – 15 Dec 2019 

 BOOKING FORM  
 

                       25701 IH-45 North, Suite # 3-A, The Woodlands, TX  77380 
                             Local (281) 363-0808    800-256-2128     info@FOXtravel.com 

 
 

I want reserve my cabin for the AmaCerto Riverboat Magical Christmas cruise  8-15 December, 2019 
 
 
I  ____________________________authorize Fox Travel to charge and agree to pay: 
 
 $________________   (Total Cruise Cost)   Airfare, hotel, transfers, bar drinks, travel insurance extra. 

TOTAL CRUISE COST incl: port, taxes & tips for this 7 day cruise for TWO is : $_____________________ 

Cabin Category is:_______________________________  Cabin Request is:________________________ 

DEPOSIT:  10% per cabin at booking.   Insurance strongly encouraged. 
 
BALANCE DUE: $_______________  3 equal payments due:  Feb 1st ,   May 1st, & Final third Aug 1st, 2019 
 
Please sign below if you want to DECLINE Trip Interruption, Medical Cancelation, Protection Insurance 
 
I DECLINE INSURANCE:__________________________________________________________________ 
 
Charge Card #_________________________________________Exp_________Security Code #_________ 
 
Passport Names: 
 
His__________________________________________DOB:_______________EXP:___________________ 
 
Her_________________________________________ DOB:_______________EXP:___________________ 
 
Cancellation penalties apply from FOX Travel. Non-refundable after final payment.  Buy travel insurance. 
Agency cancellation: $50/per person+ any penalty assessed by AMA Waterways. Written Cancellations only. 
Free Cruise? Pay with AmEx Points.  
 
I agree to pay FOX Travel the total price for this cruise. 
 
____________________________________________________    ________________________________ 
Card Holder’s Signature                                                                      Date 
 
______________________________________________________________________________________ 
Name 
 
______________________________________________________________________________________ 
Billing Address where your credit card statement is mailed 
 
__________________________________    _________________________   _____ __________________ 
City                                                                  State                                             Zip 
__________________________________________    __________________________________________ 
Phone (Cell)                                                                     Phone (Other) 
 
__________________________________________     __________________________________________ 
Fax                                                                                   E mail 
 
*Form must be signed and returned before confirmation of Booking is made. 

 


