
      
 

TRAVELIN WITH TRISH & DEB GROUP 
JAN. 15-27, 2028 

CARNIVAL MIRACLE JOURNEYS CRUISE 
12 NT SOUTHERN CARIBBEAN 

 
ITINERARY: 

Sat. Jan. 15 Bus from York to the Port of Baltimore.  Ship sails at 5:30pm 
 Sun. Jan. 16  “Fun Day” at Sea 
 Mon. Jan. 17  “Fun Day” at Sea 

Tues. Jan. 18  “Fun Day” at Sea 
Wed. Jan. 19  9:00am Arrive St. Croix, USVI. Depart 6:00pm 

 Thurs. Jan. 20  9:00am Arrive Antigua. Depart 6:00pm 
 Fri. Jan. 21  8:00am Arrive Martinique.  Depart 5:00pm 
 Sat. Jan. 22  8:00am Arrive St. Maarten.  Depart 5:00pm 
 Sun. Jan. 23  8:00am Arrive St. Thomas.  Depart 5:00pm 
 Mon. Jan. 24  “Fun Day” at Sea 
 Tues. Jan. 25  “Fun Day” at Sea 
 Wed. Jan. 26  “Fun Day” at Sea 
 Thurs.. Jan. 27  8:00am Arrive Port of Baltimore.  Bus to York 
  
 
PRICE (per person, based on double occupancy):** 
      
Cat 4E  Interior, Deck 7     $1940.00 pp  
Cat 6A  Oceanview, Deck 1     $2120.00 pp 
Cat 8B  Balcony, Deck 4     $2585.00 pp 
Cat 8D  Balcony, Deck 6     $2615.00 pp  
Cat 8E  Balcony, Deck 8     $2630.00 pp  
Cat 8K Extended Balcony, Deck 7 & 8  $2675.00 pp 
***Other categories available upon request.****   
3rd/4th person rates available upon request 

HURRY!!  There are a limited number of rooms in each category. 
These prices will go fast! 

 
 
**Includes: 12 nights accommodations on board the beautiful Carnival Miracle, all meals, 
shipboard activities and entertainment while on board, port charges, government taxes, gratuities 
to your waiter, assistant waiter, maitre d’ and cabin steward, gratuities to bus driver, pier porters, 
transportation to the Port of Baltimore, Krouse Travel Escort (with a minimum of 16 couples). 



 
GROUP BONUS:  $100 per room shipboard credit (minimum of 5 booked cabins in the group) 
 
Not included: shore excursions, bar drinks, beauty salon, casino, trip protection and items of a 
personal nature.   
 
Payment schedule:   
$400 per person deposit is due at the time of the reservation, but no later than Nov. 22, 2026.  
Final payment is due by Oct. 6, 2027    
 
 Ask about a monthly payment plan! 
 
Cancellation policy:  $50 administrative fee is charged by Krouse Travel for all cancellations.  
Cruise deposit of $400 per person is refundable if cancelled by Oct. 18, 2027 (unless otherwise 
noted on your invoice). $400 per person penalty plus $50 per person Krouse admin fee if 
canceled between Oct. 19, 2027 and Nov. 22, 2027.  50% per person penalty plus $50 per person 
Krouse admin fee if canceled between Nov. 23, 2027 and Dec. 18, 2027.  75% per person 
penalty plus $50 per person Krouse admin fee if canceled between Dec. 19, 2027 and Jan. 2, 
2028.  NO refund if canceled on or after Jan. 3, 2028. 
 
Trip protection: We encourage all travelers to purchase Travel Protection at the time of the 
initial trip deposit. 
 
Single, triple and quad rates are available upon request and are subject to change until a deposit 
is paid.   
 
Documentation required: a passport is required for this trip. Please provide a copy of your 
passport with your deposit or at your earliest convenience. 
 

For more information contact Trish Hoke or Deb Krebs: 
KROUSE TRAVEL 

1284 Greensprings Dr 
York, PA  17402 

 e-mail TSmeltzer-Hoke@KrouseTravel.com   
or 717-244-6210 x114 

email: dkrebs@krousetravel.com 
717-515-8448 

 
 
 
 
 
 
 
 
 



TRAVELIN WITH TRISH & DEB GROUP 
12 NT SOUTHERN CARIBBEAN  

JAN. 15-27, 2028 
RESERVATION COUPON 

 
NAME(S) exactly as it appears on your passport: 
 

1. ___________________________________Date of Birth: ________________ 
 

Past Guest number:________________________________ 
 

2. ___________________________________Date of Birth: ________________ 
 
Past Guest number:________________________________ 
 
ADDRESS: _________________________________________________________ 
 
CITY: ____________________________________STATE: _________ ZIP: _________ 
 
CELL GUEST #1: ______________________        CELL GUEST #2: _____________________ 
 
EMAIL GUEST #1: _____________________________________________________________ 
 
EMAIL GUEST #2: _____________________________________________________________ 
 
Cabin Category requested: _________________    
 
Dining request:  Early ____      Late: _____     Your Time (open):______ 
 
Travel protection: No _______  Yes_______    Amount: ________________________ 
 
Special occasions: _______________  Special Medical Needs or Requests:________________ 
 
Form of payment: cash _______ check __________  Amount____________ 
 
Credit card: _________________________________Exp date _____  Sec code: ________ 
 
Amount to be charged:____________   Signature:_________________________________ 
 
Please provide a photocopy of your passport along with your payment OR at your earliest 
convenience. 
 

PLEASE RETURN THIS COUPON WITH YOUR PAYMENT TO: 
 KROUSE TRAVEL, ATTN: TRISH HOKE OR DEB KREBS 

1284 GREENSPRINGS DR, YORK, PA 17402 
PH: 1-717-244-6210,  Fax: 717-246-4107    

email: tsmeltzer-hoke@krousetravel.com OR dkrebs@krousetravel.com  


