
Al Lipphardt’s Alaska Cruise Buy in form. 
7-night Cruise  

Aug 31-September 7th, 2025 

Vancouver-Vancouver   
Sign-up sheet   

  
US Passport books are required with six months validity after returning home  
 
Which conference are you a member of? _______________Which State?_______ 

  
All names must match exactly “first-middle-last” as they appear on your passport book  

 
   

 

 

  

1.     
  
  

2.  _______________________________________     
  

 
 
 

Guest 1: 
Last Name:  

  

 
First:  _______________ 

  
Middle:    

Passport #____________________   
  

Expiration Date  __________  Date of Birth     

Departure Airport   TSA #   Seat pref     

Guest 2: 

Last Name:  

  

 

First:  _______________ 

  

Middle:  ___________  

Passport #____________________   

  

Expiration Date __________  Date of Birth _____    

Departure Airport  _____________ TSA #  _________________ Seat pref______     

   

Names Preferred on Name Badge 
(First & Last) 

  

   



 
 
 
 Please note, 1 package per room only will be delivered. Please choose a designated person: 
Documents are sent via UPS at least 1 week prior to departure, UPS does not deliver to PO Boxes  
 

Name:    _________________________________________________  

Street:    
  

City, State, ZIP        

  

Phone numbers: Home   cell:    
  

Email address:   
 
Rate includes:  

• 7 nights aboard the Celebrity Solstice, sailing in/out of Vancouver 
• Gratuities, (tips) 
• Classic Beverage Package 
• Basic Wi-Fi package  
• Round trip transfers if air is purchased through VTS directly  
•  ($60.00 round tripo if you book your own air) 

Are you interested in travel insurance (additional cost)?     
  

Please select one: (rates based on double occupancy)   

• Balcony cabin category             $2395.52 per person              ___________________  
• Concierge Verandah category $2479.02 per person       

  
  

A minimum deposit of $250.00 per person will be due at the time of booking. Please call 
for quotes with air if applicable at (800) 325-9377 which may be due at the time of 
booking as well. Final payment will be due by June 1, 2025.   
Deposits are non-refundable unless your cabin can be resold: 

  
All rates are based on double occupancy in cabins.  Please call if you are interested in 
triple or quad occupancy: 
 
Are you interested in arriving Vancouver early?  Yes  ________  No ____________ 
  
  
 
 
 
 
 



 
 
 
 
 
 
 
 
 
Credit Card information: 
 
Mastercard  ______  Visa ______ American Express _________  Discover __________ 
 
Credit Card number _____________________________________    Expiration ____________ 
 
Security __________ 
 
Cardholder Signature: date:    
  
  
Name:    
  
Billing Address:    
  
City: State:   
Zip:    
  
Direct phone number:  
 Email:    
_____________________________________________________________________________________  

  
Credit Card information: 
 
Mastercard  ______  Visa ______ American Express _________  Discover __________ 
 
Credit Card number _____________________________________    Expiration ____________ 
 
Security __________ 
 
Cardholder Signature: date:    
  
  
Name:    
  
Billing Address:    
  
City: State:   
Zip:    
  
Direct phone number:  
 Email:   
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