
WILLAMETTE UNIVERSITY LAW CRUISE OF ITALY, CROATIA & GREECE 
OCEANIA CRUISES - RIVIERA 5/16/12-5/26/12 

 
Registration Form  

(Please return to Denise Vogel at Azumano Travel with payment information) 
 
PASSENGER 1 
LEGAL NAME ON PASSPORT: ________________________________________ 
 
DATE OF BIRTH: _______________________ 
 
ADDRESS:  __________________________________________________________ 
 
                                   __________________________________________________________ 
 
HOME PHONE: _________________________________________ 
 
CONTACT PHONE: _________________________________________  
 
 
 
PASSENGER 2 
LEGAL NAME ON PASSPORT: ________________________________________ 
 
DATE OF BIRTH: _______________________ 
 
ADDRESS:  __________________________________________________________ 
 
                                   __________________________________________________________ 
 
HOME PHONE: _________________________________________ 
 
CONTACT PHONE: _________________________________________  
 
CATEGORY _________________________ (Interior, Ocean View, Balcony, or Concierge) 
 
AIR THROUGH CRUISE LINE       Y________      N  ________ 
(If setting up own air or wish to deviate from the set flights, contact Denise Vogel directly for 
transfer information and pricing) 
 
CANCELLATION INSURANCE     Y  _______      N _________ 
(Contact Denise Vogel at Azumano directly to purchase this) 
 



PAYMENT INFORMATION 
 
Deposit per person: $1,100.00 due at time of registration. 
 
All deposits/payments will be processed through Azumano Travel. If paying by check, please 
make payable to Azumano Travel. 
 
_____ Check enclosed in the amount of $________________ 
 
_____ Please bill my credit card in the amount of $_______________: 
 
 Card Type: MasterCard  Visa 
 
 Name as it appears on card: _____________________________________ 
 
 Card Number: _______________________________ 
 
 Exp. Date: ____________ CID: __________   Billing Zip Code: _____________ 
 
 Signature: ____________________________________  
 
Directions: 
_____ Please bill my card $1,100.00 per person to cover the deposit at this time. I will 

send final payment later. 
 
_____ Please bill my card the entire amount of $__________ per person. 
 
_____ Please bill my card $1,100.00 per person to cover the deposit at this time. Please 

put the balance owed on my card on (date): _____________. 
 
Please note:  

 Final payment is due to Azumano Travel by January 23, 2012. 
 Prices include meals, room costs and prepaid gratuities only. Transfers, 

beverages, excursions, etc. are not reflected in the listed price. 
 Please contact Denise Vogel at 800-888-7025 if you would like to arrange for 

your own air travel or wish to deviate from the flights included in this package. 
 Please contact Denise Vogel for detailed refund information. 

 
Return form to: 

Denise Vogel, Azumano Travel 
615 SE Chkalov Dr., Suite 5 
Vancouver, WA  98683-5279 

dvogel@azumano.com 


