International Barter Exchange, Inc.

=5 — Profit Through the Power of Exchange
l_ ) | = P.O. Box 1986
Sarasota, FLL 34230-1986
ﬁ Mﬁmilmgnﬁg Phone (941) 955-6100
email: Info.ibe@ibebarter.com  www.ibebarter.com
CRUISE RESERVATION CONFIRMATION

COMPANY NAME: IBE™ ACCOUNT NUMBER:
RESERVATION NAME(S):

{As they appear on passport)

SHIP NAME & COMPANTY: #OF DAYS:
DEPARTURE INFORMATION: RETURN INFORMATION:

DATE: TIME: DATE: TIME:

DEPARTING FROM: RETURNING TO:

ITINERARY:

# OF ROOMS: # OF ADULTS: # OF CHILDREN: TYPE:

CATEGORY: CABIN: INSIDE [] OUTSIDE[] VIEW:

TABLEFOR: __

NON-SMOKING[ ] SMOKING[ ] DINING TIME:

SPECIAL INSTRUCTIONS/REQUIREMENTS:

CRUISE RATE: PER PERSON
TOTAL BARTER AMOUNT §

IBE™ PERCENTAGE § PAID BY:
***PORT CHARGES, TAXES AND OTHER INCIDENTALS MUST BE PAID IN CASH***




	Company Name: 
	Reservation Name 01: 
	Reservation Name 02: 
	Ship Name: 
	Dept Date: 
	Return Date: 
	Dept Time: 
	Return Time: 
	Dept From: 
	Itinerary: 
	Returning To: 
	Days: 
	No of Rooms: 
	No of Adults: 
	No of Children: 
	Type: 
	Table For: 
	Cruise Rate: 
	IBE Percent: 
	Paid By: 
	Category: 
	View: 
	Special Instructions: 
	Dining Time: 
	Barter Amount: 
	Account No: 
	Cabin: Off
	Smoking: Off


