Concierge Name:

Dolphin Harbor ~ Hotel Name:
MIAMI SEAQUARIUM Concierge ID Number:
Email:

“Dolphin Interaction” Concierge Request Form

This form must be completed in full and faxed, along with a Participant Waiver Form for each
participant, to 305-365-4023 to request a reservation. Space is limited and is subject to
availability. Please be aware submitting this form does NOT guarantee a reservation.

A representative from Miami Seaquarium will contact you upon receipt of this request.

1. REQUESTED ODYSSEY DATE/TIME: « Must be 52" or taller (132 C)

Swim Date: Swim Time: 9:30am / 11:30am / 1:00pm / 2:30pm
REQUESTED ENCOUNTER DATE/TIME: * Must be at least 5 years old
Swim Date: Swim Time: 12:15pm 3:15pm
2. PARTICIPANT (S): Names, Height (Age if under 18).
a. Name: Height: Age:
b. Name: Height: Age:
c. Name: Height: Age:
3. OBSERVER (S) Name:
4. Can the swimmers READ and UNDERSTAND English? Yes or No
NOTE: If not, a translator must be provided by the swimmer.
5. Are any of the swimmers expectant mothers? Yes or No
6. Do any of the swimmers have physical or mental limitations? Yes or No
If Yes, Explain:
Prices are plus tax. Valid through 12/06/08 |# People| Price | Subtotal | Tax 7% Total
Number of Odyssey Participant(s) $189.00($ $ $
Number of Encounter Participant(s) $139.00[$ $ $
Encounter Child (ages 5-9) $99.00 [$ $ $
Number of General Admission Observer(s) $40.00 |$ $ $
Number Of Child Observer(s) Ages 3-9 $35.00 [$ $ $
Total Participants & Observers Total $

PAYMENT INFORMATION — Please PRINT

Choose Payment: 1 AMEX MASTERCARD U visA

Credit Card Number Expiration Date V Code (last 3 or 4 digits in back of credit card)
Name on the Card Authorized Signature

Mailing Address City State Zip Country

Hotel Phone Number Hotel Fax Number

4400 Rickenbacker Causeway * Miami, FL 33149 « 305-365-2518
Fax: 305-365-4023 or 305-365-0075 « E-mail: sales@msq.cc UPDATED 12/20/07



