
 

To reserve a place, please call Arrangements Abroad at phone: 212-514-8921 
or 800-221-1944, fax: 212-344-7493; email: trips@arrangementsabroad.com; 
or complete and return this form with your deposit of $1,000 per person (of 
which $500 is non-refundable for administrative fees) payable to Arrangements 
Abroad. Mail to: Arrangements Abroad, 260 West 39th Street, 17th Floor, New 
York, NY 10018-4424.

____________________________________________________________________________________________
Name(s) in full as on passport(s). Please print. 

____________________________________________________________________________________________

____________________________________________________________________________________________
Address

____________________________________________________________________________________________
City                                            State                   		  Zip 
 
____________________________________________________________________________________________
Telephone (home)                                                           (business) 

____________________________________________________________________________________________
Fax                                                                                      E-mail 

ACCOMMODATIONS 
Sea Cloud II cabin preference  (1) ______________________ (2) ________________________ 

I wish to share a cabin with  _________________________________________________________

OPTIONAL VALLETTA PRELUDE 
p I’m/we’re interested in receiving more information about the optional

Valletta prelude 

FORM OF PAYMENT 
p  Enclosed is my check (payable to Arrangements Abroad)      

For deposit payments via Credit or Debit Card, upon confirmation of your 
reservation, you will be sent a link to a secure portal where you can make 
your payment. Final payments are processed in this same manner.

I/We confirm that I/we have carefully read and agree to the Terms & Conditions 
of this Program (see www.arrangementsabroad.com/terms to review or call 
for a copy). I/We agree to full payment 120 days prior to departure. Each 
participant must sign below. 

____________________________________________________________________________________________
Signature (required) 	   Date

____________________________________________________________________________________________
Signature (required) 	   Date

TIMELESS ISLANDS OF THE MEDITERRANEAN
ABOARD SEA CLOUD II 
OCTOBER 10–20, 2025
RESERVATION FORM

Porte De Gênes, Bonifacio,  
Corsica, France


