Cruise Itinerary: Arrive Depart
Thursday, June 10,2027 Cape Liberty, New Jersey 3:00pm
Friday, June 11, 2027 Cruising

Saturday, June 12,2027  Royal Naval Dockyard, Bermuda 8:00am 4:00pm
Sunday, June 13, 2027 Cruising

Monday, June 14, 2027 Philipsburg, St. Maarten 11:59am 7:00pm
Tuesday, June 15, 2027 San Juan, Puerto Rico 7:00am 2:30pm
Wednesday, June 16, 2027 Labadee, Haiti 9:30am 5:00pm
Thursday, June 17, 2027 Cruising

Friday, June 18, 2027 Cruising

Saturday, June 19, 2027 Cape Liberty, New Jersey 7:00am

Group Prices: Double Occupancy (pricing for all other occupancies available
upon request). Valid until 2/1/27 and based on cabin availability.
Interior - $1094.48 per person
Oceanview - $1474.48 per person
Balcony - $ 1954.48 per person
Deposit: $250/person  Flnal Payment Due Date: February 26, 2027

Group Inclusions: Cruise Fare, Port Charges/Taxes/Fees and Onboard
Gratuities

Note: Proof of citizenship in the form of a valid Passport is
required. Names must appear on documents exactly as
appearing on Passport. Passports must be valid for at least
6 months beyond the cruise return date. Krouse Travel will
need a copy of the picture page of your passport.

) TRAVEL, INC.



Trip Cancellation insurance is strongly recommended and available for purchase through Krouse
Travel. Please call to request information. Debi Damon 717-244-6410/ddamon@krousetravel.com

Cancellation Schedule:

Space cancelled after final payment will be subject to the cancellation penalties listed below:
90 days prior to sailing = Full Refund (unless non-refundable rate)

89-75 days prior to sailing = 25% of total price + air fees

74-61 days prior to sailing = 50% of total price + air fees

60-31 days prior to sailing = 75% of total price + air fees

30-0 days prior to sailing = No Refund

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 (home) (mobile) Date of Birth
Past Cruise Passenger Number: Email Address:

Passenger 2 Name:
(Legal name as stated on Passport) Last First M.I.
Date of Birth Past Passenger Number:

Accommodations: [JInterior [JOceanview []Balcony
Evening Dining: [15:30pm [18:00pm [1My Time

Special Occasion being celebrated on trip? Date

In case of emergency, please notify: Name Phone

L] YES, | have purchased travel protection insurance
[ NO, I am not interested in travel protection insurance and acknowledge that | have been offered this
coverage, but choose to decline.

Signature Date

RESPONSIBILITY: Krouse Travel, and Royal Caribbean 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,
COVID-19, changes of schedules or by other causes.



