
Gift Order Form for Onboard Delivery
Please fill out form completely and email to groupevent@ncl.com or fax to: 305.436.4147.  
 
For more information, please contact the Reservations Department at 1.800.327.7030. All gifts orders need to be received 
by the Group Event Department no later than two weeks prior to sailing.

Guest(s) Information (please print)

Name(s):____________________________________________________________________________________________________

Ship:_______________________________________________________________________________________________________ 	

Reservation # _____________________________________________________________Stateroom:__________________________

Sail Date:__________________________________________________________________________________________ 	

Sender Information

Name:_____________________________________________________________________________________________________

Address:____________________________________________________________________________________________________

City:_ _______________________________________  State:_______________________ Zip Code:__________________________

Phone #___________________________________________________________________________________________

Item# Description Quantity Price per Item 15% Service Fee 
for wine orders Total

Grand Total

Freestyle Cruising®

It is possible that the item ordered may not be available. Norwegian Cruise Line reserves the right to 
substitute a gift of equal or greater value.

Delivery Date: _______________________________________________ Location:____________________________________________________

Message:___________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

Method of Payment: 	 Credit Card Account #_____________________________________________

______ 	Visa 	 Expiration Date:__________________________________________________

______ 	Mastercard 	 Print Name:______________________________________________________

______ 	American Express

______ 	Check made payable to 	 Signature of Cardholder:___________________________________________
		�  Norwegian Cruise Line 
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