
Annette & Michael’s Destination Wedding 
Booking Form 

Traveler Information: (First, Middle, and Last Name)  – Must be EXACTLY as printed on your 
passports.)  

*Travelers Currently Applying For or Who Will Apply for a Passport Soon:  Fill in the 
name exactly as it will appear on the passport.

Traveler 1 Name: ______________________________  DOB: __________________ 

Country of Citizenship: ________________Passport Exp. Date:* ______________________ 

Traveler 2 Name: ______________________________  DOB: __________________ 

Country of Citizenship: ________________Passport Exp. Date:* ______________________ 
*All passports must be valid for at least six (6) months past your intended date of return. 
Otherwise, you may be denied entry into your destination.

Traveler 1 Phone: ____________________Traveler 2 Phone: __________________________ 

Traveler 1 Email:  ___________________ Traveler 2 Email: __________________________ 

Home Airport:  _____________________Alternate Airport:___________________________ 

Room Type Desired (Check one):*   
 Elegance Club Junior Suite w/ Jacuzzi  Elegance Club Junior Suite Swim-Up 

*Please note that rooms reserved in Annette and Michael’s wedding block are for the above two
room types only.  All rooms are in the Adults Only (18+) Section of the resort.

Nights at Resort: (Enter a #: 3-7) ______        Dates of Stay:  ___________________

 No 

(Reminder:  The wedding on May 12 at 5:00 p.m.) 

Do you have any dietary restrictions that need special consideration?        Yes  
yes, check all that apply:*        Kosher   Gluten-Free

 Food Allergies (Specify: _______________________________________________________) 
*45 days advance notice required  .

Do you have any other needs we should be aware of for your comfort and safety?
(Example:  mobility issue, sleep apnea, etc.) __________________________________________ 
______________________________________________________________________________

Email your completed Booking Form & Copies of Both Travelers’ Passports to Michael 

Nedrow at:  michaelnedrow76@gmail.com no later than Friday, November 21, 2025. 

Agency Owner Adrienne Mitra will contact you shortly after your form has been received. 
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