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Special Statement
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MSC ithhiBEfEe A BIAFE EMERERITER, AAMS HENTRRERRENBNINE ARMRIFIRS. HEBAIESIE
MFEEIEHERIIRS, BNBIBRFMENEARR, AETTIES RS, BINRBEIHFREZE NIRRT Z IIERHET
S, ROgAGRMEFENHTRE, FEAGEIIK TR LB ZIREME T AN AR, BEMRARBIRE
HEERTIR, NBRERIENERRERIIRTHLBREENER.

MSC Cruises is sensitive to its passengers’ needs and constantly strives to offer the best possible service in accordance with all the relevant
international standards. To enable us to provide a service that is tailored to your particular requirements, we kindly ask you to read this form
carefully and duly complete it at the time of booking. This will allow us to prearrange your arrival on board so that your accommodation is as
comfortable as possible, and to inform you about life on board your chosen vessel and any potential difficulties you may encounter. Every
effort has been made to ensure that the content of this form is accurate; however, MSC Cruises advises you to check with your travel agent
for the most up to date information.

EZ(=E PASSENGER DETAILS
TS

Booking Nr: . . . . eevsreavssarecsessues

ERiEARE: thiaE B HAFN L A bt

APPLICANT'S NAME AND SURNAME: .... . ... DATE AND PLACE OF BIRTH: cveerevecesaecsens

BXZRH3 (FBiE. BFHbEF) :

CONTACT DETAILS (phone, e-mail, etc.: . . . . . cesesecnenseceenscnens sune

BXZFbit:

ADDRESS: .. . . . ceeeeecencencencencen canenne

TR (INBER):
NAME AND SURNAME OF THE HELPER (if required): .... . . . ceenrnensnsaasnas

it REEERF I LRERSNEEER *DLT:.:EI’JJ%@J%EEIEO

N.B.: A helper may be necessary depending on the passenger’ s degree of autonomy and chosen accommodation.

BBES{SE CRUISE DETAILS

HREERFR: & BHA:
VESSEL: .. ceeneenenen st sttt sttt sea s eaeas DATE OF DEPARTURE: ceemenee ceeneneseensesaanes
HREEEE: REESH3:
TOUR PROJECT: . . . CABINNr.:

MSCEZSEZWATINA EE’Ji i’e SRMAFIZEREREATIIAE, BHIBHIE T¢¢1§$)%””)\GE HEREEARERIE
PSR TRNEMERIAME.,

MSC Cruises strongly recommends that passengers with reduced mobility — regardless of the type and severity of their condition — request
accommodation in a specially-equipped cabin, because using an ordinary cabin could cause difficulties and inconvenience.

EEEEXEEN: [] & ves [] &no
DISABLED CABIN REQUESTED:
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E77{=8 MEDICAL DETAILS

TE SR HRITRY EFTIERR: [] = ves [] mNo

MEDICAL CERTIFICATE OF FITNESS TO TRAVEL ON THE CRUISE TRIP:

&is (BFR) :

T LY ) R
ERRATERYATT :

MEDICAL TREATMENT REQUIRED ON BOARD: ....cuutiiuiiiitiiiitiiitiiiieiitenit sttt aseesaeseste st ssae s ssses st essassssaessssesesntessssssssesssssssssesssssessntessases
=T LAY RN/ ETR S

AIDS/EQUIPMENT TO BE TAKEN ON BOARD: ....cutiuiitiiiiiintiiiiitit ettt sae e st sassss s s a s s s s s ss s s s b e be b e aesaesatsassassnsesnessessessenes
MSC itiSHRIe A BRI, M EETREER, HHHIUEEmrie_ E I seR B ZH/ERE 2B CRIRENINS. F
B, EREGECEEERIRASYIIEN _ LET PO T HURMSE ST INAEE CRIRENNS. HiE ARFEREM
BXREFE. HEERNEN SRS FRITEZPEH R ERING RN/ ETIRE.

MSC Cruises reminds you that it is your exclusive duty and responsibility to bring on board any medicines and/or equipment which you may
need during the cruise, as such items may not be available from the on-board medical facilities. It is also your exclusive duty and responsibility

to administer medicines and undergo any other treatment necessary in the on-board medical Centre, as indicated by your own physician. MSC
Cruises strongly advises you to carry your medicines and/or medical equipment in your hand luggage.

MSC itrhigipiE ARIRERE, WFFREID 75 SHBTAEM, REWEHAHETEEFRNEBRIERHHIGRS,
HIREBST TN ARIMNEFRIE. BIZNTERFERARE, NEIEIEHEICEEHE LS RGRMIEXERIRES.

MSC Cruises informs passengers that For persons over 75 years of age, please provide medical certificate or medical report issued by the
Doctor, and ensure the purchase of personal travel insurance. We recommend that the trip should be accompanied by family, if there is chronic
disease remember to bring the usual drugs and related medical history report.

IR R455% =k DIETARY REQUIREMENTS:
MSCitbiSHRE A EHERRE, EESSERTRNRHIGIRIKARTER, AREIRER BRI NRTAH/BHaX TIEAREA.

MSC Cruises reminds you that you should inform us of your dietary requirements before your booking and advise the reception
and/or the Maitre d’ hotel of MSC Cruises once on board.

28
ALLERGIES:  ceeteeeieeietieittteieette ettt eeraeeeersseeesseeessessesssssesssssssssssssssssssssssssssssssssssssssssesssssssssnssssssssssessssssssssssssssssssssssssssssssssssssessssssssnssssssssssnsssnsneserns

2315 PREGNANCY

BERZ: []=2Yyes []&No R
PREGNANCY: WEEK: o

MSC it bie N ENBRIVR A2, FT R RIS E ST 2R, MRS E2EER. (HUFRFEFIED
BB XRZ=NETIER, ZEEBNEANRISRRSES TR TR ENZEE. FNEFESAE, MENE
TIRMEANRE A BEERAR LR BT 1%, BB Z2AIFAIE, EXARYIER T s H B ERNXBEH A2 ERE
BG (BN, AeRYiESR, TSERSER, T mHEEs, REAEN, TEIBREESS).

MSC Cruises informs pregnant women that they must present a medical certificate which — taking account of their age, progress of the current
and any previous pregnancies, any concurrent conditions and any other relevant factors —confirms their fitness to undertake the proposed

journey, as well as the week of pregnancy. MSC Cruises also informs you that the medical facilities and equipment on board may be technically
inadequate for the purposes of childbirth, or to deal with complications in pregnancy, and that during a cruise circumstances may arise which
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present a potential risk to the pregnancy (such as, for example, the swaying movement of the vessel, adverse weather conditions, fatigue
during excursions, sudden changes in weather, excessive noise and possible bus transfers, etc.).

B0 L TRRtNENBRSS ASSISTANCE ON BOARD and/or AT THE PORT

IRENEERER:
PASSENGER' 'S DEGREE OF AUTONOMY: oovvvveeeesessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssesssssssssssssssessssseseees

REESTEMNE LA/ T : []=2vEs []&No

DOES THE PASSENGER REQUIRE ASSISTANCE WITH EMBARKATION/DISEMBARKATION?

BFning:

DETAILS OF ASSISTANCE REQUIRED :  ..uuiiiteiiteiiteiitett ettt ettt a et e sa e s et s sb e st e s bt e s bt e s st e e s e s e b e s sbt e s st e sast s sbeeesatessessntesntesssnas
MSC @RS ATz, L THBTUIREERTA B TR RERE N ER. IIRFEIEMRS (W0H) |, BETi it
HRIBHRCAR S IRHERIS, tHBHMC HRRTEARARE.

MSC Cruises informs passengers that special means of transport from and to the terminal could result in additional costs payable by the
passenger. In the event that such services are requested and available, MSC Cruises undertakes to give you prior notice of the details.

ES4HEE WHEELCHAIR DETAILS

FOHSEEUEIR DESCRIPTION:
[ ] reamseis erectric [ ]sr@seis FolpinG [ ] maanze scooter [ i OTHER SIMILAR EQUIPMENT

MRZBEBENCHE, BiFHEBihihsE
IF ELECTRIC, BATTERY USED: |:| FARERSH GEL |:| FFE8;th DRY

MSC itiRiglpie ARIBAIE, B (FiR) SRMTTRERELIFT LHREE.

MSC Cruises informs passengers that wet batteries may not be brought on board its vessels.

I FRRIR ST

DIMENSIONS WHEN OPEN:  ..covveverrerecrecrenenanes JERCM X e JEKCM X oo [EkKcm
ISR ERRIR T :

DIMENSIONS WHEN FOLDED: ......overvreerecrnrerserennns JERCM X e JEZKCM X oo, [Ekcm
REES:

WEIGHT: e ~Frkg
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fEfTISIR ASER ACCOMPANYING GUARDIAN DETAILS
ERENRRA BRI TSPAF RIS AR, BT AS R S B AR,

If the passenger is incapable and his/her accompanying guardian is not the legal guardian, this Special Statement must be fulfilled and
signed by the accompany guardian.

FEITHRIP A4 : PRR/AESS

NAME AND SURNAME: «....ceeeeeeeeeemeemeessseeeeeeeeeeeeeeeeeessssssseeeeseeeee PASSPORT/LICENSE NO.: .eeeeeeeeeeeeeeeeeeeeeeeeemeemsssssssseeeeeseesesemeesssssse
BXER bt :

ADDRESS: ..cooeeeoeeseeeeeseseeesesesessssssssss e essessssssssess s sssssssss e seseennenns

RERIE: T{eeBiE: Fi:

(KT o Y 1= K WORK TEL: weoereeeeeeeeeeeeeeeeeeemsesssssseeeseessseeesnnnes CELL: oveoeeeeeeeeeseeeeeeeeeeeeeeeeeeesesesssssseseeeeesseee
i NRPBALEEA (RIFH "HBEPA" ) | BRETHAEKIPSEINBETRIPAESHEE, BRRMIEEEP
AHERISINERE (M) .

N.B.: If the applicant is incapable (collectively “Ward" ), this form should be completed and signed by the accompanying guardian having

authorized parental responsibility, and the Letter of Authorization and Statement from legal guardian must be provided (see the attachment).
e TSP ARREFHRIER TR MV S RENEE RIFANMER A FEEREENRM. BITRIPABR—DEERR
ANRZ XSBIEPRIEIF ARASIIVF %2, FRER—IRARSHMERIERTELPR ISP AR, WRBIARERE
[REB RIS EMSEMSCib gt AEEHTIRAR, METEIP ARG REEERRISRE.

The accompanying guardian shall guarantee and promise that the Letter of Authorization and Statement provided by him/her has been duly
signed by legal guardian and the accompanying guardian. The accompanying guardian will fulfill all the liabilities of the legal guardian to
protect the personal and property safety of the Ward and will use all his/her endeavor and prudence to fulfill his/her liabilities to guard the
Ward. The accompanying guardian will be fully liable for any loss of MSC if due to the falsehood and omission of the above guarantee.

N = /248 iy
MSC ithrhighpEe 22 B BIRIRER IS
HREe_ERIEETIRFEFNERBIR, FRARKES RS IERXBEEREHE S IRART, Blfe ERES ARAIEE
HAEEMHAEREE. RRERNRETER (ABtHERnS=5RM, TRESERNERYD) TRERALHAR
ERBIEHRER. EENRETREZEIIN, MKENIREIMCES ARIEN, EEHUBR T EBTHRE, &
HERHEFME B OESEESNEERE A ERARERTRE. BRAXZN, U LERHEERAIESHIRALS
PMANERRIEHEESTT, MSC Bt s, EEMDAEMTEAFNBMICHTFEESSESN 31 S, BN ALYE
BreBRIUTARCEARSIKESTE =T, HIEZFKRENBTERNXSZVE, SiREEENESGERIFNT Y, &
HEIERASIIIMIZR. St ARREMIA, STRMEBXNRIBESHAENRERNRSHESREX WNiEA/Y
HEFMFUEAIER, ZF R HESRN/RB T EHRE A THIA,
MSC Cruises also informs you that:
The vessel has limited medical facilities and equipment which may consequently be technically inadequate for the treatment of your condition
and potential complications related to it, and the medical staff on board may not have the specific expertise required. The means of transport
used for excursions (provided by third parties and not MSC Cruises and not included in the holiday package) may not be technically suitable
for your specific needs; The Captain has the power in any event — acting on the advice of the on-board Medical Officer — to refuse, at his entire
discretion, to allow you to embark, or to require you to disembark at any time and at any port, at your own cost, in the event that your safety
is likely to be compromised by the vessel.
In accordance with the relevant legislation, the Data Controller of the personal data, voluntarily supplied by you completing this form, is MSC
Cruises S.p.A., with registered office at via Agostino Depretis No. 31, Naples (Italy), against whom the rights prescribed by the above legislation
may be exercised. Your personal data will be processed in full compliance with the relevant legislation in force and will not be disclosed to
third parties, except in the event that disclosure is necessary to fulfil a contractual obligation, or pursuant to legal requirements or where
expressly permitted by law; in any event, your data will not be shared.
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MSC Cruises confirms, finally, that completing and signing this form does not of itself render effective the sale contract for the holiday package,
which - as set out in the General Terms and Conditions of Sale — remains subject to confirmation by the Company.

EEARPINT:

R EE R TEFIESA, BRERRE LATHME;

o CEHEiIESEAEXET B AT P E NG B REETNFRKEEAANEH;

o CENHEHCHEESHNEHIRTEERXNFREER, BEAEEFERXHTER TNTERETIEBLRAES
SNREEIRTT, ETEREREZE AT AR,

o RN IRI TP s HIAFIT R ES M ERINZE2NFE BRI HFETNRIASELNTE T RAERE
IRITELE, BESHEXXE, FRELERMSCHEAESIR ATREREA. RIGA. BRIEA. K. AIKTOMRFD/E
DR ENEEEMS (RRA "B AE" ) ASkEESEFBEBXNET E2BRAEMmTE
RIFRE REF/aEH=E.

o [FiY, BEMSCHEFBH AT SkREEEESNESSTIIRM. SkEE1TE LSS EEFIRELR LR
EIBRIFrESEBHEXATE BREF/a3HIERE.

The undersigned, on his/her part, declares that:

- the information provided above is complete and truthful and that he/she consents to it being processed in accordance with the above
arrangements;

- he/she has read and accepts the General Conditions of sale and transportation as included in the relevant MSC Cruises brochure;

- he/she has informed his/her own physician of all circumstances relating to the holiday package selected, and the physician, having taken
account of those circumstances, has issued a certificate confirming fitness to undertake the cruise trip (and, where applicable, the flights),
which the undersigned has attached to this form;

- he/she has been fully informed of all circumstances which are potentially prejudicial to his/her health and safety and that he/she has decided
in full knowledge of the facts to purchase the holiday package, accepting the risks relating thereto and hereby releasing MSC Cruises S.A,, its
agents, its insured, insurers, ship owners, the captain and crew members of the vessel and/or any other party involved in any way (referred to
collectively as the “Company” ), from all civil and/or criminal liability arising from the occurrence of medical emergencies relating to his/her
own medical condition, for which the on-board medical assistance proves to be inadequate, deficient and/or unavailable;

- that he/she also releases the Company from all civil and/or criminal liability relating to medical treatment and care to which he/she submits
voluntarily, to the condition and operation of equipment which he/she brings on board and, generally, relating to all matters declared above.

HES: 2

Date: cececccccecccscccecscccccssccccsscccccscccncscce SIgNAtUre: cececcccccccsccecccccccccscccccssccccsscccccscccs
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BINERRE

Letter of Authorization and Statement

w o B o %

BE ( “#H%IPA” ) (8 INCAPABLE ( “WARD” ) DETAILS

WP AR FERAEHSS
NAME AND SURNAME: ...ccvvveveerresessssssssssssssssessessssssssessssssssssssss PASSPORT/LICENSE NO: wevevveeveeeeeressessssssssssssssssssssssessssssssssssssssssssssssss

b EIIR R -
TOUR PROJECT: cvveeeeeeeeeseeesesssessssseesssssessessssssssssesessssessesseseesseeseesseseesssessessseseeeseesesssessess 2o e s e s s e s e s sesees s s e e s s e e s s e ees s s ees s es s s ses s eessseeess e

BaIBESR:
COUNTRY OF DESTINATION: werorvveereseeeseeseeesesseesessssesesssssssssessessessssssesssssssseesssssesssessessseseessessessesesesseseessseseesssesesssesesssessessssesesssessssseessseeessseeees

SILA(SE AUTHORIZER DETAILS

BIRA SR FERAEHSS:
NAME AND SURNAME: ..ccvvvvverrrrsesssssssssssssssssssesssssesssssssssssssssis PASSPORT/LICENSE NO.: wevvvveeeeereereessssssssssssssssssssssssssssssssesssssssssssss

BXZMbhE
ADDRESS : ..ottt ettt ettt ettt et et et e et e a et et es e st et s et e s et et esesa et e Rt et et et et e s et e st et entenetent et et es et e st et et eneetentesentenents

BIAXR (R¥F/BF/HUERFRRE)
CAPACITY ( FATHER/MOTHER/THE DIRECT RELATIVES) : cvrrreresssssssssssssseeeeeeeeseseessessssssssssssssssssssssssseseesssssssssssssssssssssssssssssssssssssessssssssssssssssssss

BXZMbhE
ADDRESS: e vveeoeeeeeeoeeeeeseeeeeseeeseeesseeeseeeseeeeeeeeee e eee e o222 e s e eee s

SREENE :

ADDRESS: ..veeeeeeeeeeeeeeeeeeeeeeessesesesssssseseeeeeeeeeeesssmeeesessesseee e e eeeeseseeesese s e oLt e et e 222ttt e et e et seeeeeen s eseeeeeeeeeree
RERIE: T{EeBiE: Fi:

HOME TEL ovveeeeeeeeeeesseseeseeeeeseeeeeeesssssssseeeeeeee WORK TEL: werrrereeeeeeeeeeeeeeeeeeesesssssseeeseeesseeeeneens CELL: oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeesssssessseeseeeseees

AR T:

° [EEHUSFABRRTRIFASIMARIKT. BTEFABGIPFEREF AR, SIEaERIMRIAE .

o EBETIIP ASTUTERNAEARER AREE RIP ARN—INFF R R—iEER P ANMRZ Y55 P
FPARASIMTRE, BBITEPARTEAHISEIPSRENT/BRAERATERNEFEENTA. RS
NEATIIRE PR AU BRI ET S iaTE.

o FENANBEFANGEEERIFA, BIFHAEEMEEUTE DIRRINFIER,

o IERNEELIAMRIA, AN A EREE BRI LIRS AN —IERAESEIRE. B
ABE(SH EEAE SR NIEE SR ARSIERRS (4.

The Authorizer, on his/her part, declares that:
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- Allow the Ward to be participated in the trip with the accompanying guardian. The accompanying guardian will keep the passport, visa or
other travel documents for the Ward.

- Authorize the accompanying guardian to act with all rights and fulfill all guardian liabilities of the legal guardian of the Ward to guard the
personal and property safety of the Ward. All the guardian liabilities and actions rendered by the accompanying guardian will be assumed as
the actions made by the legal guardian.

- Agree the Ward be treated with any necessary medical and emergency measures during the tour trip.

- The Authorizer is/are the lawful legal guardian of the Ward and have the full authority to make the above authorization and statement.

- The Authorizer guarantee that the above representation, statement and authorization has no falsehood or omission and promise to assume
all liabilities to the consequence of the above statement and authorization. The Authorizer attached herewith the legal documents to prove
his/her identity as the legal guardian of the Ward.

HHA: a3

Date: cececccscecccsseccccscoccsscoccsssccccsscocscsane SIgNAtUre: cececcscecccssccccssccccsssccccssccccsscccscsocce
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