
INFANT REQUEST FORM 
Booking Number: _________________________________ 
Guest Name: _____________________________________ 
Ship Name: ______________________________________ 
Sailing Date: _____________________________________ 
Cabin Number: ___________________________________ 
Agent/Phone: ____________________________________ 
Infant Name: ____________________________________ 
Infant Age: ______________________________________ 
Infant Sex:  Male Female 

Non-Transoceanic Cruises: Minimum Age: 6 months
Transoceanic Cruises Minimum Age: 12 months

Check Enclosed 
Please use credit card on file 

Card type ______________  
Last 4 digits ____________  

Questions? 
Please call Ship Services (800) 541-1576. 

Please return to Holland America Line 

Fax: 206-508-8518 

Email: HAL_Ship_Services@hollandamerica.com 

Mail: 450 Third Ave. West, Seattle, WA 98119 

Please note: These meals are only available on board 
and are not provided by HAL on any land portions 
including pre/post overnights and/or cruise tours.  

DIAPERS 
Huggies brand is preferred, however subject to availability. 

Children's Diapers - $1.00 per diaper.  
Total Quantity: ___________________________________ 
Infant Diaper Size: ________________________________ 
Size 1: Up to 14 pounds  
Size 3: 16-28 pounds  
Size 5: Over 27 pounds  
Total Charge: ___________________________________ 
Baby Wipes - $ 5.00 per pack of 80 wipes  
Total Quantity of Packs: ___________________________ 
Total Charge: __________________________________ 

FORMULA 
Powdered formula only. Similac and Isomil brands are 
preferred, however subject to availability. 

Baby Powdered Formula - $15.75 per 14.1ounce can 
Please Choose: Iron Low Iron 
Total Quantity of Cans: ____________________________ 
Total Charge: ___________________________________ 

Baby Soy Formula - $16.25 per 14.1ounce can  
Please Choose: Iron Low Iron 
Total Quantity of Cans: ____________________________  
Total Charge: ___________________________________ 

ADDITIONAL ITEMS 
Highchair: ______________________________________ 
Booster Chair: ___________________________________ 
Crib: (see below requirements.) _____________________ 
Refrigerator Rental - $2.00 per day: __________________  
(Exceptions: ED/KO/NA/NO/NS/OS/WE/ZU have mini-
bars in every  stateroom) 
Drinking Water (for formula) - $4.00 per gallon  
Total bottles of drinking water: 
Distilled Water (not for consuming) - $2.95 per gallon  
Total bottles of distilled water: ______________________ 
Total Charge: ____________________________________ 

BABY FOOD
Gerber brand is preferred, however subject to availability. 
Please enter number of jars requested. $2.00 per jar.  
Stage 1: 4+ months 
Stage 2: 6+ months 
Stage 3: 8+ months 
Stage: ____________ 

Vegetables  
_______ Carrots  
_______ Green Beans (Stage 3 with rice) 
_______ Peas (Stage 3 with rice)  
_______ Sweet Potatoes  

Fruit 
_______ Apple  
_______ Banana 
_______ Peach  
_______ Pear  

Meats (Stage 2)  
_______ Beef  
_______ Chicken 
_______ Ham  
_______ Turkey  

Dinners (Stage 3)  
_______ Vegetable Chicken  
_______ Vegetable and Pasta  
_______ Turkey Rice and Garden Vegetable  
_______ Spaghetti in Tomato Sauce with Beef 

Juice  
_______ Apple  
_______ White Grape 

Cereal - $2.75 per 8 ounce box 
_______ Oatmeal  
_______ Rice  
_______ Mixed  

Total Charge: _____________________

All items must be prepaid prior to sailing. For any sailings embarking in the USA and Canada, orders must be received at least 30 days prior to sailing. For all other itineraries, orders must be received 
60 days prior to sailing. We cannot guarantee fulfillment of any order received inside this timeframe and suggest you bring items necessary to care for your child. Items are limited to what is listed on 
this form. We reserve the right to substitute brands. Any special requests (due to allergies) or additional items that are not listed on this form must be provided by the individual passenger. For your 
information, the model of cribs used onboard will be either Evenflo brand, BabyGo Portable Play Yard, model 3541351 or Graco Commercial Port-A-Crib, model TPD9915CU. For safety reasons, all 
infants must weigh 30 pounds or less, with a maximum height of 34 inches. Each crib will be supplied with sheets and a blanket and do not require a bumper as they have mesh siding. Last update: 
03/19. 

REQUESTS MUST BE RECEIVED NO LATER THAN 90 DAYS PRIOR TO SAILING. We cannot guarantee fulfillment of any items ordered less than 90 days prior to sailing. 
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