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GENERAL INSTRUCTIONS 

This is the Court-approved Claim Form in the Garritty v. Project Neptune, et. al., Class Action Settlement, pending in 

the Third Judicial District Court, Salt Lake County, State of Utah, Case No. 250907398. 

 
A settlement has been reached in the class action lawsuit Garritty v. Project Neptune, LLC, et al., pending in the Third 

Judicial District Court, Salt Lake County, State of Utah. If you purchased tickets for the Glenn Beck Cruise Thru History 

scheduled to depart March 24, 2020, you may be eligible to receive a distribution from the Settlement Fund. To claim your 

settlement benefit, you must submit a Claim Form and supporting documentation. 
 

HOW TO SUBMIT YOUR CLAIM: 

• By Mail: Send your completed Claim Form and supporting documents to the Settlement Administrator:  
 

Garritty v. Project Neptune Settlement Administrator 

Attn: Claim Forms 

PO Box 429  

East Brunswick, NJ 08816-9998. 

• Online: Visit www.CruiseRefundSettlement.com to submit your Claim Form and upload supporting documentation 

electronically. 

 

REQUIRED DOCUMENTATION: 

To be eligible to receive a Settlement benefit, your Claim Form must be accompanied by the following documentation: 

• Proof of Purchase of one or more tickets for the Glenn Beck Cruise Thru History 

o Documentation must show the number of tickets purchased, date of purchase, and amount paid. 

• Proof of any credit or refund received (if applicable) 

o Documentation must show the amount of the refund or credit and date issued. 

• Authorized Representatives – If you are completing and submitting this Claim Form on behalf of a Class Member, 

you must submit documentation that demonstrates your authority to act on behalf of the Class Member. 

 

IMPORTANT: 

By signing and submitting a Claim Form, you are representing and warranting the following:  

• You purchased one or more tickets for the Cruise Thru History scheduled for March 24, 2020; 

• You have not received a full cash refund for the tickets; 

• You have the authority to execute any necessary settlement documents or authorize others on their behalf; 

• You are releasing all known and unknown claims related to the Cruise to the fullest extent permitted by law; 

• You understand this is a full and final release of all Released Claims; 

• You have had the opportunity to consult with legal counsel regarding this Settlement; 

• You are voluntarily choosing to remain in this Settlement; 

• You acknowledge receipt of Notice of Settlement and the terms of the Settlement Agreement; 

• The information provided in the Claim Form is true and accurate; and 

• You have not assigned or transferred any claim to any third party. 

 

The Notice of Settlement and Settlement Agreement are available on the Settlement Website, 

www.CruiseRefundSettlement.com. 
 

If you have any questions or need assistance with completing the Claim Form and/or the documentation required, you can 

contact the Settlement Administrator for free assistance: 

Mail: Garritty v. Project Neptune Settlement Administrator, PO Box 429, East Brunswick, NJ 08816-9998. 

Email: info@CruiseRefundSettlement.com  

Toll-Free: 1-833-657-4328  

http://www.cruiserefundsettlement.com/
http://www.cruiserefundsettlement.com/
http://www.cruiserefundsettlement.com/
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I.  CLASS MEMBER NAME AND CONTACT INFORMATION 
 

Provide your name and contact information below. If you are an authorized representative of a Class Member, provide the 
Class Member’s name in this section and proceed to Section II to provide your information. The Class Member name 
provided must match how it appears on the cruise ticket.  
 

 
 

  
 

First Name  Last Name 

 
 

Street Address 
 

 
 

  
 

  
 

City    State  Zip Code 
 

 

 
 

 

= 

It is your responsibility to notify the Settlement Administrator if your contact information changes after you submit a Claim Form. 
 

 

 

II.  AUTHORIZED REPRESENTATIVE INFORMATION 

Complete this section if you are an authorized representative submitting this Claim Form on behalf of a Class Member. 

 
 

  
 

 

First Name  Last Name 

 
 
Street Address 
 

 
 

  
 

  
 

 City  State   Zip Code 
 

 

 

 
 

 
 

 

 
 

 
 

 

 
 

  
 

 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 

 

III.  CRUISE TICKET INFORMATION 
 

 
 

 

 

(a) List the number of tickets you purchased for the Cruise Thru History scheduled for March 24, 2020:   ______  

(b) What was the total amount you paid for your cruise ticket(s)?  $__________ 
 

(c) Indicate which Package type(s) you purchased (check all that apply) 

     [  ] Standard Package [  ] Insider Package [  ] VIP Package [  ] Inner Circle Package 
 

 
 

 
 

 

 
 

IV.  CREDIT OFFSET DISCLOSURE 
 
 

 

Under the terms of the Settlement, any credits or compensation you received from CruiseBuilder in connection with the 

cancellation must be disclosed. These amounts will reduce your settlement recovery. 
 

(a) Did you receive any CruiseBuilder credits?  [  ] Yes   [  ] No      
 

 

Email Address 

 

Telephone Number 

 

Notice ID (if known) 

 

 Email Address 

 

Telephone Number 
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  If yes, what was the value of such credits?  $______________ 

 

(b) Did you receive any other compensation or credits?  [  ] Yes   [  ] No 
 

      If yes, state the value of such compensation or credits you received: $ _______________ 
 

      If yes, provide a brief description of the compensation or credits received: ___________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

V.  PROOF OF PURCHASE 
 

 

 
 

REMINDER: To validate your claim, you must provide proof of purchase. Please attach copies of documents proving your 

purchase, such as: 

● Cruise booking confirmation email  ● Credit card or bank statement showing the charge  

● Invoice or receipt from CruiseBuilder ● Confirmation of ticket numbers 

VI.  PAYMENT SELECTION 
 

Please select one of the following payment options: 
 

  PayPal - Enter your PayPal email address: __________________________________________________ 
 

  Venmo - Enter the mobile number associated with your Venmo account: __ __ __-__ __ __-__ __ __ __ 
 

  Zelle - Enter the mobile number or email address associated with your Zelle account:  
 

      Mobile Number: __ __ __-__ __ __-__ __ __ __  or Email Address: ________________________________ 
 

  Virtual Prepaid Card - Enter your email address: ____________________________________ 
 

  Physical Check - Payment will be mailed to the address provided in Section I above. 
 

VII.  AFFIRMATION & SIGNATURE 
 

By submitting this Claim Form, I declare under penalty of perjury under the laws of the United States and the State of Utah 

that the foregoing information is true and correct. I understand that providing false information could result in criminal 

prosecution. I further declare that: (i) I purchased one or more tickets for the Glenn Beck Cruise Thru History; (ii) I have 

not received a full refund for my tickets; (iii) the amounts I have disclosed are accurate; and (iv) I have not previously 

submitted a claim for the same tickets. 
 

I also understand and agree that by submitting this Claim Form, I am releasing all claims against Defendants and Released 

Parties as described in the Settlement Agreement. 

 

     
Claimant Signature  Claimant Printed Name  Date 

 

 

 

 

  

     
Authorized Representative 

Signature 
 Authorized Representative Printed 

Name 
 Date 

http://www.cruiserefundsettlement.com/

