
 

 

.UPA CRUISE             GROUP   A R R I V A L               DUE -DECEMBER 1st  
 
GROUP INFO 

School/Studio/Gym Name:____________________________________ # of People:_______ 

Group Contact Name:_______________________________________________________ 

Contact Phone/Beeper Number while traveling to Port: (_________)__________________ 
 
Method of arrival to the Port:              SHUTTLE             MOTOR COACH            OTHER 
 

 
AIRLINE 
 

Airline:_______  Last Flight #:_______ Airport:_____ Arrival Time:_____ AM PM 
 
 
LOCAL TRANSFERS TO THE PORT 

 
Carnival Shuttle 
Taking Carnival Shuttles Upon Arrival: ______ 
 
Motor Coach 
Bus Company Name:______________  Arrival Time to Port:___________ AM PM 
 
Other 
Arrival Method:______________________ Time of Arrival:___________ AM PM 

 
Please include below specific information on what is being brought onboard ship for performance 
purposes: 
(i.e.) Boom boxes, costumes, etc., _________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

 

CRUISE DETAILS 
Group Name:        UPA - United Performing Association, Inc.        (763.792.8989) 
Ship Name:           M. S. Imagination                 Sailing Date:  ________________ 

 

 
Mail To:     UPA CRUISE              11101 Zealand Ave N     Champlin, MN  55316..  


