==

To Order Please Call: 1-800-601-8455

Gifts & Amenities

Hours of Operation: M-F 8 a.m.-10 p.m.; Sa-Sun 9 a.m. - 8 p.m.

Or Fax This Form To: 1-407-566-3760
Available 24 Hours

Sender Information

Name

Company

Address

City

State/Province ZIP/Postal

Phone Number

Credit Card Information

Card Holder Name

Credit Card Number

Credit Card Type Expiration Date

Signature

Mail CHECK orders to:
*Please make checks payable to DISNEY CRUISE LINE

Bank of America Lockbox Services Lo
6000 Feldwood Rd

Lockbox 277763

College Park, GA 30349

Mail CREDIT CARD orders to:

Disney Cruise Vacations
PO BOX 10155 Orlando,
FL 32830-9982
1-800-601-8455

FAX: 407-566-3760

Faxed and mailed orders are
only processed

Q MF 8:30-5 PM ET
All orders must be received no later
than 3 days prior to sail date.

*Applicable sales tax will be added.
*For beverage packages/items, please add 15% gratuity.

Prices exclude all applicable sales taxes.

Guest Information

Order Form

Select Ship:

Name - Last, First

(O Disney Wonder
(O Disney Magic

Stateroom #

Booking ID

Sail Date

Item Information

(O Disney Dream
(O Disney Fantasy

ltem Number

Quantity Price* §

Wine Deliveries Only

To

Delivery Date:

From

Delivery Location:

Message to Guest

(O Stateroom
O Dining Room

Iltem Number

Quantity Price* $

To

Wine Deliveries Only
Delivery Date:

From

Delivery Location:

Message to Guest

Onboard Credits

(O Stateroom
O Dining Room

Select Amount:

To: O $25.00
O $50.00

From O $100.00
O $250.00

Message to Guest Os

Prices are subject to change without notice. Certain packages may be substituted for one of equal or greater value. Every effort is made to deliver gifts at requested
times, however, please understand that gift delivery times are not guaranteed. Purchases of food & beverage and wine selections may also be made onboard. Please
contact your stateroom Host/Hostess or Guest Services for additional information and ordering.
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