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Please fax this completed form to: (908) 605-2600  Attn: Reservations Dept. or scan and email to 
mscexistingreservations@msccruisesusa.com    
 
 
 
** Bookings may only be transferred to a travel agent up until 60 days from creation if the request 
is made outside of final payment period and the booking is not paid in full.**  
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	Passenger Name: 
	Reservation Number: 
	Name of Ship: 
	Sailing Date: 
	Agency Name: American Discount Cruises & Travel
	Booking Phone Number: 732-970-9142
	Agents Name: 
	Passenger Name 1: 
	Passenger Name 2: 
	Passenger Name 3: 
	Passenger Name 4: 
	Print Name: 
	Agents Email: 
	MSC Agency ID#: US114450


