
8-Day N. E./Canada Cruise
For the benefit of

Marian Homes, Inc.
Aboard Royal Caribbean's Enchantment of the Seas 

Departing from Baltimore, MD on Sept 20, 2012

PASSENGERS MUST HAVE PROPER TRAVEL DOCUMENTS 
U.S. CITIZENS MUST HAVE A VALID PASSPORT or BIRTH CERTIFICATE

NON-U.S. CITIZENS and RESIDENT ALIENS should contact their respective embassies and U.S. Immigration   

Per Person Cruise Rates
(Based Upon Double Occupancy. Taxes/Fees are an additional $81.41 per person)

* Interior, Balcony, 
and Jr. Suite are 

subject to 
availability at the 
time of booking

Deposit Requirements 
Initial - $500 per cabin due no later than Feb 13, 2012

Final payment due no later than June 22, 2012 

To join the fun contact:
Jim Rannazzisi – Accredited Cruise Counsellor

703-303-2672
jimrazz@GroupCruisesUnlimited.com

www.MarianHomes.org/cruise
Ship's Registry: Bahamas

Type Cabin Square Ft Rm / 
Balcony

 1st & 2nd 
Person 

Interior 146 $819*
Ocean View 154 $1,089

Balcony 190 / 36 $1,809*

Jr. Suite 245 / 58 $2,119*

Day Ports of Call Arrive Depart Activity

Thurs Baltimore, MD 4:00 PM Boarding

Fri At sea Cruising

Sat Portland, ME 11:30 AM 7:00 PM Docked

Sun Bar Harbor, ME 8:00 AM 6:00 PM Tendered

Mon St. John, NB 7:00 AM 4:00 PM Docked

Tue Halifax, NS 10:00 AM 7:00 PM Docked

Wed/ 
Thurs At sea Cruising

Fri Baltimore, MD 7:00 AM Departure

mailto:jimrazz@GroupCruisesUnlimited.com


Group Cruise Registration Form
Group Name Marian Homes

 Sponsor

Ship/Nights Enchantment of the Seas / 8 

Sailing Date Sep 20, 2012

CANCELLATION PENALTIES 

– 74 - 57 days prior to sailing - $250 per Guest
– 56 - 29 days prior to sailing - 50% per Guest
– 28 - 15 days prior to sailing - 75% per Guest 
– 14 days or less prior to sailing - 100% per Guest 
 NAME CHANGE FEE - $50.00 PER PERSON 

NOTE: ONE Registration Form Per CABIN 
PASSENGERS MUST HAVE PROPER TRAVEL DOCUMENTS 

U.S. CITIZENS MUST HAVE A VALID PASSPORT or BIRTH CERTIFICATE
NON-U.S. CITIZENS and RESIDENT ALIENS should contact their respective embassies and U.S. Immigration  

          Cabin Category: Interior ___   Ocean View ___   Balcony ___   Jr. Suite ___ 

Dining Request: Main Seating (6 PM) __ Second Seating (8:30 PM) __  My Time Dining* __
                             * Requires Pre-paid Gratuities of $93.20 per person

Passengers must use their legal name                          Date of Birth                                                       ----- Circle One ------

1. ___________________________________________    ___/___/_______    ___    _______________   M/F     Yes / No

2. ___________________________________________    ___/___/_______    ___    _______________   M/F     Yes / No
 
3. ___________________________________________   ___/___/________   ___    _______________   M/F     Yes / No 

4. ___________________________________________  ___/___/________    ___    _______________   M/F     Yes / No 

                         No nick-names                                                       mm/dd/yyyy                Age             Loyalty #               Gender   U.S. Citizen 

TRAVEL CANCELLATION INSURANCE
WE STRONGLY RECOMMEND PURCHASING TRAVEL INSURANCE DUE TO THE CRUISE LINES' VERY STRICT CANCELLATION POLICIES. 

VACATION CARE TRAVEL INSURANCE MUST BE PURCHASED NO LATER THAN THE FINAL PAYMENT DATE. CALL FOR QUOTE. 
This is to confirm that I am aware of the cancellation penalties as described on the upper right corner of this page and that travel 

insurance is available for purchase at Final Payment (but prior to penalty start date) to protect against cancellation penalties due to 
unforeseen MEDICAL reasons. 

SIGNATURE (REQUIRED) ______________________________________ DATE _________________________ 

PURCHASE TRAVEL CANCELLATION INSURANCE? ACCEPT _____ DECLINE _____ 

BILLING & TICKETING PHYSICAL ADDRESS (P.O. BOXES NOT ACCEPTED) 

ADDRESS ____________________________________________ CITY ____________________________________ STATE _______ ZIP __________ 

HOME PHONE (______)__________________    CELL (_____)_______________________ 
 
E-MAIL ADDRESS ______________________________________________________________________ 

                       PAYMENT INFORMATION 
   (Make Check Payable to Cruises & Tours Unlimited) 

Check or Money Order Deposit Enclosed $ _______ 

Charge my credit card  $ ____________ 

Name on Card _________________________________

Card Number _____________________________ 

Exp. Date ____________ Card Type ______________

Cardhold Signature ____________________________ 

MAIL/FAX THIS TO: 
Group Cruises Unlimited 
6947 Cumberstone Pl.
Gainesville, VA 20155

Attn: Jim Rannazzisi

Phone 703-303-2672
FAX 484-723-7589
jimrazz@GroupCruisesUnlimited.com 
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