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October 26th - November 2nd, 2024
Tampa ¢ Bimini * Freeport * Nassau * CocoCay
Royal Caribbean’s Radiance of the Seas

Thank you for your interest in participating in the 2024 High Seas Rally Dialysis Fund program.
Each year, the Dialysis Fund provides up to 10 individuals — from a significant number of deserving
applicants — with an all-expenses paid vacation of a lifetime, including everything necessary to
receive dialysis treatments while onboard the ship. In addition to dialysis treatments and exciting
onboard perks, those selected to join as a dialysis guest will receive the following for themselves and
one companion:

* Round-trip airfare from home city to Tampa, Florida

* Ground Transportation to and from the ship

* Hotel accommodations the night before the cruise (Friday, October 25th)

* One Double Occupancy Balcony Stateroom on Royal Caribbean’s Radiance of the Seas
* All Port Charges, Taxes and Fees included

* All Meals (Breakfast, lunch, dinner and snacks in the Windjammer Café and dinners in the
Main Dining Room)

* $500 non-refundable onboard credit (per cabin)

To be considered for the 2024 sailing, please complete the application in its entirety, as incomplete
applications will not be processed. Please mail the application to the address listed below:

Entertainment Cruise Productions

C/ O High Seas Rally Dialysis Fund Program
120 S Central Ave, Suite 135

St. Louis, MO 63105

The online application process closes on 4/26,/2024 and all mailed applications must be

postmarked no later than 4/14,/2024. Guests pre-selected to participate in the 2024 High Seas Rally
Dialysis Fund program will be notified on or before 5/10/2024. Note: Eligibility to sail on

High Seas Rally as a Dialysis Fund guest will be confirmed after a comprehensive medical review and
final recommendation from the applicant’s Nephrologist, Social Worker, and our partners with

Dialysis at Sea.
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Dialysis Guest Information

Legal First Name (Required)

Legal Last Name (Required)

Nickname / Preferred Name

Date of Birth (Required)

Cell Phone # (Required)

Gender (As Listed on Travel Documents) (Required)

Home Phone # (Required)

Work Phone #

Email (Required)

Street Address (Required)

City (Required)

State (Required)

Zip Code (Required)

Citizenship (Required)

Do you have a Passport valid through

5/2/2025? (Required)
O Yes
O No

Unisex T-Shirt Size (Required)

Will you be traveling with a companion? (Required)

O Yes
O No
(O Unsure

If “Yes”, please fill out the section on the next page.
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Dialysis Guest Companion Information

Legal First Name (Required)

Legal Last Name (Required)

Nickname / Preferred Name

Date of Birth (Required)

Cell Phone # (Required)

Gender (As Listed on Travel Documents) (Required)

Home Phone # (Required)

Work Phone #

Email (Required)

Street Address (Required)

City (Required)

State (Required)

Zip Code (Required)

Citizenship (Required)

Does your companion have a Passport valid

through 5/2/2025? (Required)
() Yes
O No

Unisex T-Shirt Size (Required)

Describe the relationship between you and your companion? (Example: Friend, Family
Member, Spouse, Partner, Co-Worker, Caretaker, etc.) (Required)
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Dialysis Information

Name of Dialysis Unit (Required) Dialysis Unit Phone # (Required)

Dialysis Unit Street Address (Required)

City (Required) State (Required) Zip Code (Required)

Name of Social Worker (Required) Social Worker Cell Phone # (Required)

Social Worker Email (Required)

1. How long have you been on hemodialysis? (Example: Since August 2023) (Required)

2. Are you an in-center hemodialysis patient? (Required)

O Yes
(O No

3. Are you a home hemodialysis patient? (Required)

O Yes
(O No

4. What days of the week do you receive dialysis treatments? (Example: Mon, Wed, Fri)
(Required)

5. What time of the day do you receive dialysis treatments? (Example: 1:00 PM - 4:00 PM)
(Required)
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6. Do you have to be isolated in your dialysis unit? (Required)

O Yes

O No

7. Are you able to provide a negative Hepatitis B antigen status within 6 months of the cruise
date? (Required)

O Yes

O No

8. Do you require the use of oxygen at home? (Required)

O Yes

O No

(O Occasionally

9. Do you require oxygen (even for comfort) during your dialysis treatments? (Required)

O Yes
O No
(O Occasionally

If yes or occasionally, please explain:

10. Do you have your own oxygen concentrator? (Required)

O Yes
O No

If yes, please explain:

11. If selected, will you be providing your own oxygen concentrator on the cruise? (Required)

O Yes

O No
(O Not Applicable
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12. If selected, will you need to rent an oxygen concentrator for the cruise? (Required)

O Yes
O No
(O Not Applicable

13. Do you require the use of other medical equipment? (Required)

O Yes
O No

If yes, please explain:

14. Do you have any medically related dietary restrictions or food allergies? (Required)

O Yes
O No

If yes, please explain:

Additional Questions

1. Have you previously sailed on High Seas If yes, what year?
Rally as a dialysis guest? (Required)

O Yes

O No

2. How did you hear about the High Seas Rally Dialysis Fund Program? (Required)
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3. Do you require the use of a wheelchair, If yes, please specify:

motorized scooter, or any other assisted
mobility device? (Required)

O Yes

ONo

4. If selected, will you be providing your own mobility device on the cruise? (Required)

Q Yes

O No
(O Not Applicable

5. If selected, will you need to rent a mobility device for the cruise? (Required)

O Yes
O No
(O Not Applicable

6. Are you able to navigate steps? (Required) If no, please specify:

(O Yes
(O No

7. Is there anything else you would like us to be aware of?

Please carefully review the information provided on the Dialysis Fund Application for
accuracy before submitting. Incomplete applications or those applications containing
false information will not be considered. Thank you!

Navigare Cares Inc., d/b/a High Seas Rally Dialysis Fund, is a 501(c)(3) non-profit organization.
Federal Tax ID Number 84-4938374

Please Note: High Seas Rally Dialysis Fund has no employees, contractors, etc., and pays no salaries
or other forms of compensation to anyone. 100% of net funds raised in 2024 will be distributed to
charity or used to fund the 2025 High Seas Rally program.
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