
 
 

 
 

Travel Agent Reduced Rate Request Form 
 

Name of Agency: _______________________________________________________       Date: _____________ 
 
Address of Agency:_____________________________________City:____________________State:______Zip:_________ 
 
Telephone Number:__________________________       Email:________________________________________________ 
 

 
Caribbean Deck 2 Deck 3 Deck 4 Mediterranean Deck 2 Deck 3 Deck 4

Travel Agent $210 $245 $285 Travel Agent $255 $290 $325
TA Companion $260 $295 $335 TA Companion $315 $350 $385

Rates are per day per person based on double occupancy. Singles will be accepted at 200%.  
Government, Port, Document Issuance, Handling & Service fees are not included in the above voyages fares. Please refer to our website 
at www.seadream.com or contact Reservations at 1-800-707-4911.  
 

Please complete the form, sign and fax to 305-631-6110 with a copy of your IATA card 
 
Voyage Requested: (requests normally processed 60-30 days prior to requested date of travel) 
 
Option 1: Vessel, Voyage # & date_______________________________________________________________________       
 
Option 2: Vessel, Voyage # & Date ______________________________________________________________________ 

 

Name of Guest 1: _____________________________________ Name of Guest 2: _____________________________________   

Voyage fare + Government, Port, Document Issuance, Handling & Service fees $__________________  

Travel Guard’s Comprehensive Travel Protection (8.75% of total, min. $199pp), optional $__________________  

                                                                                                                                        Total Due: $__________________  
 

SEADREAM YACHT CLUB strongly recommends that all guests purchase travel protection. Please contact SEADREAM Reservations or visit our 
website at www.seadream.com for our cancellation and refund policy, and description of travel protection programs. 

 
Full payment is due within 24 hours of confirmation. 

 

Credit Card Type: ________       No.:______________________________________     Expiration Date.____________ 

Name & Billing Address of Card Holder: ________________________________________________________________ 

                                                            ________________________________________________________________ 
                                                                                                
Although SEADREAM YACHT CLUB (SEADREAM) will endeavor to fully confirm and honor my reduced rate, I hereby acknowledge that in 
consideration for receiving a reduced rate I will be subject to space availability and SEADREAM reserves the right to cancel my reservation 
or transfer my booking for any reason whatsoever. While I reserve the option to pay full tariff to maintain my reservation, I fully 
acknowledge that in the event of any cancellation whatsoever SEADREAM shall only be responsible for returning monies received towards 
this voyage and bears no responsibility whatsoever for any payment(s) or deposit(s) towards hotels, transfers, airfare, insurance or 
other non yacht tariff expenses whatsoever that I may incur. 

 
Acknowledged and Agreed:______________________________________________________       
 

(For internal use only) 
SEADREAM APPROVAL: __________________                                                  Inventory Control: ________________ 
  
(All requests must be approved by President or CEO)                                         Reservation #_____________________ 
    

http://www.seadream.com/
http://www.seadream.com/

