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MOBILITY QUESTIONNAIRE EEAS &5 e PRINCESS CRUISES

come back new-

Our records indicate you will be traveling with a mobility device on your upcoming sailing. Please take a moment to fill out the

below information so we can ensure proper arrangements are made for your cruise.
FTANTHFRELRFLICTITHALTZE N,

Booking Information

Title H(FR First name % (H—<) Middle name X R)LR—L Last name #f (B—<7) Suffix

Sail date Hi#E[H  Ship name fii% Stateroom %##%% Category #1731 — Booking# 7##%* Embarkation port i Disembarkation port Fffi

Indicate what type of mobility device you will be traveling with on your cruise. Please select all that apply.
BROATHL AT FORE BRU 20V, HEBRHADE G, BRIAHL $XTOMEZE TR 2T,

Indicate Type of Device . . . 5 - N
2y — N ey Device Dimensions HES#EZZGERALIZEWN,
Mobility ZUBEICF 2 v I EBANLEEY, < '
Device Standard Heavy Duty Collapsible Weight Width Height Length
HiE4 5 cmifits | HIE60 cmiifk | FHEEBAST B i wE EX
ManualWheelchair
T T (Select) kg em cm cm
Power Weelchair
AR T (Select) kg cm cm cm
Scooter (3-wheel)
BOA— (38 (Select) kg cm cm cm
Scooter (4-wheel
E'é%iﬁ:l—(]\ (4 %)) (Select) kg cm cm cm
Walker / Rollator
BT (Select) kg cm cm cm

Please indicate if the mobility device is a rental to be delivered to the ship THEDHIRTIZHL . Ly atticTLY2LL., METO
M g L AT, _ Yes (&) __No (WWWZR)

Please list any additional mobility equipment you intend to travel with (e.g. hoist, portable commode, etc.)

ZOMBFHATALS FIARH BB EE, TR 20, (Bl BE LI #1732 E)

Mobility devices with batteries must be a dry cell, gel, or lithium-ion type and must be stored and recharged in the stateroom.
Mobility devices of any kind, like other items, may not be left outside the stateroom. Please be sure that your mobility equipment is
no wider than 22” if booked in a standard cabin or no wider than 31” if booked in an accessible cabin.

BEHARDFE, FEAEMY, Jx/VEM, VFOLABHRRTT ERBDRDIBIFALLD, FlelHEDEZEN TOIRERTF
FEVBELELEDFET, EDMINTOHEICEEZF L TE, CHEDEENTORECHF N K LET, #10/2/chbf. LITFD
B2 HEL 3/HRIE, EENICIRETSCEHTET, BHFRAELS CEHTEERA BEEFE 5S5cm. NoT1F+v TEE

78cm)




Mobility Status
Please indicate the usage of your mobility device by selecting one of the below options.
FEOHRABEZLLTED 1 DTEIR ZE W0,
___Full-time use (i) Frequent use (BHZUC ) _ Part-timeuse (Bf&ZffiFH) _ Distance use (EFEEEOAHH)
Are you able to negotiate steps on and off of a motorcoach? NADZAF v 7% THETROEO N TEETH,
_ Yes (IZV) _ No (WW3Z)
If you answered no to the above question and a lift equipped vehicle is required for transportation, please list combined weight
of passenger and device ERlOEMIC W21 EBEZ TN 7 MIEOHZTHET S TETT. THHOKEEHEOES Z 4
Ul fiE 2 AR SRl R E L, kg.
Are you able to transfer from your device to a seat? HEMNSDEOEH # THH TITS T ENTEETH,
_ Yes (IZV) _ No (W W\ 3%)
Will you be traveling with a companion who is able to assist you? (f & FEVDHEVSE > Lo WETH,
_ Yes (IZW») _ No (W 3)
Pre- and Post-cruise programs
If you are booked on a Cruisetour or pre or post cruise hotel stay (excluding Alaska Cruisetours), please let us know if you require
an accessible hotel room. 7 )L—X#i&IC 7V V& A7 V— X EMOKRTIVIEH - V7 —% RO ST ORBEZ SV,

I require Accessible hotel room FF VBRI NY T4 Fv v T)V—LZHHET 5,
_ Yes (3W) __No (\W\3)

If you require specific features in your room please list them below. k7 IVEIHICE L Z DM CHFETEVE L b Tl £ E v,

If you are booked on an Alaska Cruisetour, please inform us regarding your room requirements below.
TV VAT I—=ZFMWDT T AN I IV—=RAY T =7 CHHD T DHBEZ L TEE 0,

I require a ground floor lodge room (if elevator not available)? 1#0% =225, ___ Yes (&) ___ No (W)
I require an accessible lodge room? N> F ¢ Fv v FN—LEFHLT %, Yes (1) _ No (WWW32)

Other Zofth

Please note, certain features may not be available at all hotel properties and cannot be guaranteed; however, we will make
every effort to accommodate your request. 8 7 )VDFEFRIRIIC X o TR CHFEE BV DBFRB TCERVBENRTITVET,
FHTTELIZEW,

Please return this questionnaire to the following address at least 60 days prior to your departure

HIEGOH T & CICEMEZ TR AD by BHUALOIITEMRE TTRIBEIZE N,

Princess Cruises, Attention Access Office Email: accessoffice@princesscruises.com

24305 Town Center Drive, Santa Clarita, CA 91355 Fax: 661-284-4408

Note: At ports where a tender is used, wheelchair/scooter access is limited and disembarkation is at the discretion of the Captain.
?\g?;:ﬂ;— ~ O ZIctED, i~ #ERz2BE)d 52 RK— 1) ZHHT 256, HiAFTO LEMHELWEEANH D MEHET LREZBH D 32558
Ay

Privacy notice: We respect your privacy and the personal information you provide us in this mobility questionnaire will be treated with our privacy policy. In order to facilitate your cruise, certain

information may be required by and disclosed to certain organizations (e.qg. fleet staff, or medical staff onboard) but only as necessary. You can access the personal information we have collected
about you and obtain a copy of our privacy policy from our Privacy Officer. We will not be able to facilitate the booking, carriage and administration of your cruise if you do not provide us with
all the information requested on this form.

Update~25JUL2018

BHEORMNZENNZ BB D), KIRHGRZET 577 L L TE, hilid
MEDICALFORM®D CRIA B HE L 72D £97,
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