


* Ingresar alaliga:

https://www.carnival.com/profilemanagement/accounts/login?booked=true&returnUrl|
=%2Fbooked%?2Fredirect%3Fgoal%3Dmybooking

* Crear cuenta

CREATE AN ACCOUNT

E-mail Address
Enter your e-mail address

E-mail/fusername is required

Enter your password a
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4 !

Already have an account? Log In



https://www.carnival.com/profilemanagement/accounts/login?booked=true&returnUrl=%2Fbooked%2Fredirect%3Fgoal%3Dmybooking

* Ingresar informacion del pasajeroy
seleccionar todas las opciones de
abajo

COMPLETE YOUR PROFILE

omplete your
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« Dar click en Manage booking

UPDATE

tay up-to-date on cancelled cruises, travel advisories and health protocols

A{Carnival' oday'sDeals | M @ | 1.800.764.7419

Explore Plan Manage Hi, PADLA | Logout @ Q

* Ingresar booking y apellido

ADD A BOOKING

Booking # Last Name of Guest This booking will be saved to your profile.

+ Add another



Health Assessment

* Ingresar a Vaccination survey
* Llenar formulario por todos los pasajeros

BEFORE YOU GO

My To-do List

0 Vaccination Survey

-
for booking #J27LZ0

Health Assessment for Jeanatte Ariasmcnamara

a Online Check-In

for booking &J27LZ0
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vaccing at kst 14 days bafors
= at laast 14 days baforo

vaccing at kst 14 days bafors
= at laast 14 days baforo
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Estas son las opciones que
tienen cada pasajero.

Estoy vacunado ( 14 dias antes
de la fecha de salida)

No estoy vacunado y tengo carta
excepcion

No estoy vacunado y no tengo
carta de excepcion

Al escoger la opcion 1 deberan
presentar en el muelle el
certificado de vacunacion
expedido

Al escoger la opcion 20 3 no se
cancelara el booking Carnival
debera revisar si es viable o no
gue el pasajero aborde.
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Health Assessment ror_

Are you,
boardin

or will you be fully vaccinated with a WHO or FDA authorized COVID-

g? Fully vaccinated mean r i
?F I S you received the fi i i
» the final dose of a vaccine series at least 14 days before

ding, or incomplete information may cause or

d will subject me to penaities. including

portunity at my sole expense,
of future bookings. Such deficient information may also
hip, ashore, or in the communities visited. In
eclaration, absolutely no refund, Future
3 ircumstance. | further understand and
acknowledge that willfully \formation may lead to criminal fines or imprisonment
under federal statutes, includ 8 0 adge that the naa‘rm ir T e
upon by ship's staff, adical personnel, s and crew, as well as pu:i:; e
and the destinations visited: that inaccurate, false or Incorr
health crisis and potential civil Jiability for those impacted.

provide all requested information. Read our Privacy & Cookies Notica.
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