
 
 
 
 
 
 

 
 
 
 

Royal Caribbean 
Grandeur of the Seas 

9-night Eastern Caribbean Cruise 
October 16-25, 2008 

 
 

Cruise Itinerary: 
 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

DAY  PORT OF CALL ARRIVE DEPART 

Thurs  Baltimore, Maryland  4:00pm 

Fri  Cruising   

Sat  Cruising   

Sun  San Juan, Puerto Rico 2:00pm 11:30pm 

Mon  Charlotte Amalie, St. Thomas 7:00am 5:00pm 

Tues  Samana, Dominican Republic 9:00am 6:00pm 

Wed  Labadee, Haiti 8:00am 5:00pm 

Thurs  Cruising   

Fri  Cruising   

Sat  Baltimore, Maryland 7:30am  

Group Cruise Prices From: 
 

Interior:               Outside:   Balcony: 
Call for price & availability 

 

Cruise rates are capacity controlled in U.S. dollars, per guest and based on double occupancy.  
Government taxes/fees are additional.  Rates are subject to change without prior notice. 

 

Additional Charges Per Person: 
Port Charges & Government taxes = Call for price 
Fuel Surcharge (effective 11/16/07) = $45.00 

 
Baltimore Pier transfers will be available for an additional cost.   

Price will be announced closer to sail date and is based on the number of participants 

 



 
Note:  Proof of citizenship in the form of a valid Passport is required.  Names must appear on documents exactly as 
appearing on Passport.  Passport forms are available online at http://travel.state.gov/passport, pick-up at your local  
post office, or contact Krouse Travel. 
 

Payment Schedule: 
A Deposit of $250 per person is required at time of 
booking. 
Final Payment is due July 24, 2008.  
 

Trip Cancellation insurance is strongly recommended 
and available for purchase through Krouse Travel.  
Please call to request information. 

Cancellation Schedule: 
Space cancelled after final payment will be subject  
to the cancellation penalties listed below: 
Prior to 08/11/2008 = Full Refund 
08/12/2008-09/16/2008 = $450 per person 
09/17/2008-10/01/2008 = 50% of total price 
10/02/2008-10/16/2008 = No Refund 

 

Royal Caribbean – Grandeur of the Seas – Eastern Caribbean  
October 16-25, 2008 

 

For more information or to reserve your space, please contact: 
Krouse Travel, 20 Hampton Court, Red Lion, PA  17356 

717-244-6410 / 1-877-244-6410 (toll-free) 
 

Enclosed, please find my check (payable to Krouse Travel) in the amount of $_______ for _____ reservations OR  
charge my credit card below.  Please mail or phone your reservation to Krouse Travel at the above address. 

 

Mastercard:____ Visa:____ Discover:____ Card Number:__________________________________Exp. Date:_______ 
 

Authorized Signature:_____________________________________________________ 3 digit Security Code:_______ 
 

Passenger 1 Name:________________________________________________________________________________  
(Legal name as stated on Passport)     Last                                                                                     First                                                                                                         M.I. 
 

Address_______________________________________ City __________________ State __________ Zip__________ 
 

Phone (day) _____________________ (evening)_____________________ Date of Birth ________________________ 
 

Past Cruise Passenger Number:____________________________ 
 

Passenger 2 Name:________________________________________________________________________________  
(Legal name as stated on Passport)     Last                                                                                       First                                                                                                         M.I. 
           

Date of Birth ________________________           Past Cruise Passenger Number:_______________________ 
 

Accommodations: Cruise Category □ Interior □ Oceanview □ Balcony 
□ Single □ Double  □ Triple   □ Quad  □ Smoking  □ Non-smoking 
 

Dining Information: 
□ Small table (2-4) □ Large table (6-8)                    Seating: □ 1st □ 2nd  
 

Special Occasion being celebrated on trip?_____________________________________ Date ____________________ 
 

In case of emergency, please notify:  Name______________________________________ Phone __________________ 
□ YES, I have purchased travel protection insurance 
□ NO, I am not interested in travel protection insurance and acknowledge that I have been offered this coverage, but 
choose to decline. 
Signature ______________________________________________________________ Date _____________________ 
 

RESPONSIBILITY:  Krouse Travel and Royal Caribbean International Cruise Line act only as agents for the various transportation 
companies, sightseeing contractors and other principals.  The participant by their payment and registration waives any and all claims against 
the agents for injury, damage or loss caused by weather, strike, quarantine, changes of schedules or by other causes. 


