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Ship: Celebrity Cruise Beyond   Sail Date: January 17-24, 2027 

Stateroom Selection:  ⃝  Infinite Verenda Room   ⃝  Interior Room (no window) 

Occupancy:  ⃝  1 Guest Traveling Solo   ⃝  2 Guests 
Request for more than 2 guests per stateroom are subject to availability at the time of submission to Celebrity Cruises. 
Occupancy exceeding 2 guests per stateroom is not guaranteed until confirmed by Celebrity Cruises. 

Price Per Stateroom (includes Port Charges, Government Taxes and Gratuities) 
Infinite Verenda Room:  Single/Solo: $4,441.46   Double/2 guests: $4,758.92 
Interior Room:   Single/Solo: $3,637.46   Double/2 guests: $3,954.92 

Optional – Edwards Performance Solutions CCP at Sea Training Program: 

Total number of participants to be enrolled in the CCP program: #___________ $1,350 per participant* 
* Full payment of this fee is required at the time of cruise deposit and will be processed by DRP International on 
behalf of Edwards Performance Solutions. Upon cancellation, a $150 non-refundable fee will be assessed for the 
CCP program. 

Provide the names and emails for CCP at Sea participants:  

Full Name: ___________________________________ Email: ___________________________________ 

Full Name: ___________________________________ Email: ___________________________________ 

Please enter legal names as they APPEAR ON THE PASSPORT 
Note: Nicknames or abbreviations are not accepted and could result in denial of boarding. Titles such as Dr/ Esq/ the 
Second/ The Third are not required and will not be entered. 

GUEST #1 

Last Name: ___________________________________ First Name: ___________________________________ 

DOB: MM ____ DD ____ YYYY ______ Gender: ⃝  Male   ⃝  Female  Citizenship: ______________ 

GUEST #2 

Last Name: ___________________________________ First Name: ___________________________________ 

DOB: MM ____ DD ____ YYYY ______ Gender: ⃝  Male   ⃝  Female  Citizenship: ______________ 

  

Instructions: Please complete form entirely or reservation will not be processed. Scan and email form along with the front and back of 
your ID and front and back of the credit card to events@drpintl.com. If completed form with requested documentation is not received, the 
stateroom will not be confirmed.  
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Card Holder Information (please print in a clear and legible manner or reservation will not be processed) 

Legal name as it appears on the card: __________________________________________________ 

Card Holder Billing Address: _________________________________________________________ 

City: _______________________________      State: _______     Zip Code: _______________ 

Billing Phone Number: _____________________________     Email: _____________________________ 

Card Type:  ⃝  Visa   ⃝  Mastercard   ⃝  American Express   ⃝  Discover 

Card Number: _____________________________  Exp. Date (MM/YY): ________  CVV (3 or 4 digit) : ______ 

Amount to Charge: ⃝  $1,000 deposit   ⃝  Full payment 

TERMS AND CONDITIONS 
1. Stateroom category availability is on a "first come first serve" basis and are limited.
2. Minimum Cruise Deposit of $500.00 per person (based on 2 guests) or $1,000.00 for single guest/solo is due with this registration form in order

to secure your stateroom.
3. Final Payment is due November 2, 2026, 5pm EST and is NON-REFUNDABLE. Celebrity Cruise Line will automatically charge final due on

this date.
4. If card is declined for final payment, reservation will be cancelled in full and any payments applied will be NON-REFUNDABLE.
5. Once each payment is processed and approved by Celebrity Cruise Line, DRP Intl will send you an email confirming the transaction.
6. Should a particular category be sold out, DRP Intl will provide prevailing rate or next best option provided by Celebrity Cruise Line.
7. Terms and Conditions for CCP at Sea are based on the Edwards Privacy Policy and Learning Terms: https://edwps.com/privacy-policy/

Celebrity Cruises Cancellation Schedule 
On or before November 2, 2026 
Space may be cancelled without penalty. 

Between November 3, 2026 and December 18, 2026 
A cancellation fee amount of $250.00 per person will apply for cancelled space. 

Between December 19, 2026 and January 9, 2027 
A cancellation fee equal to 50% of the total cruise fare, including NCCF, will apply for cancelled space. 

Between January 10, 2027 and January 17, 2027 
No refund will be issued for cancelled space, except for applicable taxes, fees, and port expenses. 

AGREEMENT 
By completing this form, I authorize DRP Intl, as agent of record, to process the payment on my behalf with Celebrity Cruise Line for the amount 
due as noted above towards the confirmation of requested stateroom. I agree that I will pay for this purchase and to indemnify and hold DRP Intl 
harmless against any liability pursuant to this authorization. I acknowledge that my signature on this form constitutes authorization for Celebrity 
Cruise Line, the merchant of record, to process such payment. 

Card Holder Signature: ________________________________________________ Date: _________________ 

Thank you!  
Hours of Operation: M - F (9am to 6pm EST) and Holidays  

Please allow 24-48 hours for a reply during business hours 
5379 Lyons Road • Suite 142 • Coconut Creek, FL 33073 • Off 954.417.3636 • events@drpintl.com 

Instructions: Please complete form entirely or reservation will not be processed. Scan and email form along with the front and back of 
your ID and front and back of the credit card to events@drpintl.com. If completed form with requested documentation is not received, the 
stateroom will not be confirmed.  

https://edwps.com/privacy-policy/
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