CRUISING

MAKE A RESERVATION

Charter Week:

Port of Embarkation:

Port of Disembarkation:

No. Passengers:

Charter Price:

Title:

First Name:

Surname:

Email;

Telephone:

Address:

City:

Postcode:

Country:

| wish to charter M/S Odysseus. | have read and accept the Reservation Conditions
for myself and on behalf of all my passengers.

I have transferred the deposit (being 50% of the Charter Price) and will transfer the
balance at least 8 weeks prior to Embarkation.

Accepted:

Signhature



