SPECTRUM

OF SPECIAL NEEDS

OPEGIAL NEEDS GLIENT




@ Does anyone in your party have a special need?

Mobility Disability

Dietary Restrictions/Food Allergies
Cognitive Disability

Visually Impaired/Blind

poood

Hearing Impaired/Deaf

@ Does anyone in your party require any of the following when traveling?

[ Dialysis Services
[ Oxygen Concentrator
[ Anything not listed

@ Does anyone in your party have a special need?

[ YEs
O No

.
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