MOBILITY INFORMATION AND AIDS

Please provide the following information:

[ 1No [] Yes:

[ 1 Yes, myaidis collapsible [ ] No:

[ 1 Yes, myguestcanstepover [ ] No:

If you are traveling on an Ocean Cruise, please provide additional information:

[ 1] Yes [] No:

[ ] Yes[] No:

[ 1] Yes [] No:

FORMS MUST BE COMPLETED AND RETURNED 120 DAYS PRIOR TO DEPARTURE
Please return this completed form to:

Mayflower Cruises & Tours
ATTENTION: International Operations

650 Warrenville Rd., Suite 500 1-800-728-0724

Lisle, IL 60532
OR email the form to:




