STARBOARD

Status Request - Onboard Mail Order

Customer Service Department
9290 NW 112 Avenue, Suite 1
Miami, FL 33178

Todays Date: / /
Toll Free Telephone:

International (non-Toll Free) Telephone:
email: customer.service@starboardcruise.com Fax:

1-800-540-4785
1-305-728-4520
786-845-1112

For Internal Use:

Last Name, First Name:

Physical Address:

City, State, Zip, Country:

Phone No. (daytime):

Email Address:

Cruise Line/ Ship Name:

Credit Card Type:

Credit Card Last 4 Digits:

(Visa, M/C, Amex.etc.)

XXXX = XXXX = XXXX -

ITEM/SKU
Number Purchase
Item Type (on giftshop Style Number Price (USD)
receipt)
Examples.
Ring 123456-7 SSR-9834 $234.00
Bracelet 234567-8 ESS-8709 $250.39
1
2
3
4
5
6
7

Provide only the last
4 digits of card number

Size Ordered
(if applicable)

1.5

N/A

Please Print Clearly

Alternate Ph. No.:

Purchase Date: / /

(If applies) Folio No.:

Vendor Name

SSR-9834

ESS-8709

Comments

(Provide further details
reference your request.)
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