
 
 
 

Richman, O’Hare and Associates 
Personal Cruise Specialists 

3300 N SR 7 Box E-408 
Hollywood, Florida 33021 

Local (954) 967-0826 or Toll free 1-866-887-4477 ext 111 
Website: www.cruiseone.com/arichman 

e-mail: arichman@cruiseone.com 
Independently Owned and Operated 

Florida Federation of Italian-America Clubs, Inc. Spring Convention 
 Request for Reservation Ruby Princess April 15-22, 2012 

 
Type Stateroom:   Interior Ocean View (Obs) Ocean View Balcony Suite 
 (PLEASE PRINT) 
Passenger 1 Name: ___________________________________________________________________ 
Address: ____________________________________________________________________________ 
City _________________________________ STATE ____Zip__________________________ 
Telephone number: _______________________________ 
E-mail address: _________________________________________Date of Birth:_________________ 
 
Passenger 2 Name: ___________________________________________________________________ 
(complete if different than above) 
Address: __________________________________________________________________ 
City _________________________________ STATE____ Zip ________________________ 
Telephone Number: ______________________________ 
E-mail address: _________________________________________Date of Birth:_________________ 
 
Passenger 3 Name: ___________________________________________________________________ 
(complete if different than above) 
Address: __________________________________________________________________ 
City _________________________________ STATE____ Zip ________________________ 
Telephone Number: ______________________________ 
E-mail address: _________________________________________Date of Birth:_________________ 
 
 

So we know who to make the donation to, please tell us Your Local Club Afilliation 
___________________________ 

 
CC # ______________________________________________ Exp __________ Amt to Charge $ _______ 
 
Cardholder Name (Print): __________________________Signature___________________________ 
 
CC # _______________________________________________ Exp __________ Amt to Charge $ _______ 
 
Cardholder Name (Print): __________________________Signature___________________________ 

 
****** 

 
Reservation Number: ____________________________ 

 
Cabin Category: ____________  Cabin #: ___________ 

 
Cabin Fee: ______  NCF: __________  Taxes: _______ Ins: _________ 


