


Price      Cost below is per person . 
                                
 

 Cabin Category                                  2 to a cabin        3 to a cabin      4 to a cabin         
Inside Cabin                              $1004             $917             $864    
Ocean View Cabin                    $1164             $1017           $944                
Private Balcony Cabin             $1924             $1524           $1324              
 
                
RATES INCLUDE NCCF fees. Government tax and fees of approx. $160.17  per person are additional.  Inside cabins have no windows or 
portholes.  Cabins that can accommodate three or four passengers are very limited and have two single lower beds, and third or fourth passengers are 
accommodated in upper berths or rollaway beds.- Call for availability.  Taxes and fees are subject to change. 
 

Note limited cabins in each category starting at these rates.  BOOK EARLY to get the best rate. 
***Cruise Lines reserve the right to add Fuel surcharge should the price of crude oil exceed $70 per barrel. 
 

Payments  
Deposit of $250 per person based on double-occupancy due at booking. Final payment is due  
by April 19, 2011. All major credit cards or checks payable to “SEACruises”.   
See web site for more payment details. 

Cancellation Penalties  
The following cancellation penalties will apply if you cancel your reservation for any reason.   
                            If you cancel                                                     You will lose  (per person) 
                            On or before 4/21/11                                                      $ 25 
                            04/22/11 – 05/29/11                                                       $275 
                            05/30/11 -  06/26/11                                                       60% of total cost 
                            On or after 06/27/11                                                       No Refund                           

An Optional Insurance Plan is available to reimburse the above penalties should a qualified medical emergency arise. 
Highly recommended!  Premiums from $63 (non-refundable).  See web site for details 

Terms and Conditions   -  Cindy’s 50th Birthday Cruise 2011 

Description  
This is a 7 day cruising experience departing from Seattle on Friday, July 8, 2011, sailing to Inside 
Passage,  Juneau, Skagway, Tracy Arm Fjord, and Victoria, British Columbia and then returning to Seattle 
on Friday, July 15, 2011, aboard   “Rhapsody of the Seas”. 

TA2000, Inc, The Vacation Connection, SEACruises, Bellflower Travel, Almira Cruise and Travel, Aaction Travel, Mary Jane Hill, Group 
Coordinator, or any officers, owners and employees of the above entities, can not be held liable for any negligent act committed by third 
parties, or property damage caused by third parties or injury, illness, inconvenience, delay, baggage loss or damage, or any other 
irregularity that may occur during this cruise. By making payment for this cruise guests agree to terms and conditions stated in this site. 
See Carnival Cruise Line brochure for additional terms and conditions. Agency is also not responsible for attendance, performance and 
quality of on-board group program provided by group leader and their representatives.  
The “Rhapsody of the Seas”  is registered in the Bahamas. 

 

A Valid Passport is highly recommended for this cruise  
 (See web site for details) 

For all the details on this cruise, please go to: 
 

www.SEACruises.com/Cindy 

Cindy’s 50th Birthday Cruise 
 is being handled by: 

 

SEACruises 
Special Events Aboard Cruises 

20224 State Rd.   Cerritos, CA 90703 

Mary Jane Hill:  562 420-3316  
Office: 800 447-8728 

Fax 562 207-9031 

Email: maryjane@aactiontravel.com 
 

CST #1015788-10 

Sign-up 
On Line 

Limited Space 

BOOK NOW
  

to assure your spot! 



Application 

Cindy’s 50th Birthday Cindy’s 50th Birthday Cindy’s 50th Birthday Cindy’s 50th Birthday     
    

July 8th - 15th, 2011 

Please Return  to: 

Mary Jane Hill 
SEACruises 

20224 State Rd. Cerritos, CA  90703 
 

562 420-3316   800 447-8728 
 

     Email: maryjane@aactiontravel.com 
 

Note: You may fax this in to 562 207-9031 

For all the details please visit the website: www.SEACruises.com/Cindy 

Travel Insurance:        □ Yes    or        □  No 
 
Deposit Required:  $250 per person     (Balance due April 19, 2011) 
 
 
             ____  Check enclosed  (Payable to SEACruises) 
 
             ____  Credit Card Number:  _______________________________________________ 
 
 

                          Expiration: _______   Name on Card: _________________________________ 
 
 

Special Requests: ____________________________________________________________ 
 
On behalf of the above participants, I agree to the terms and conditions for this travel package and if applicable, 
authorize payments to be charged to my credit card** shown above. 
 

**Shown credit card will be used for all subsequent charges unless otherwise noted. 
 

Please send me emails from time to time with your great travel and vacation offers?      □   Yes             □   No 

Cabin Accommodations:             __ Inside (No window)    __ Ocean View Window          
                                                      __ Private Balcony         __ Suite 
 

Dining Preference:   □   Early @6pm       □   Late @8:15pm         □   Open Seating between 5:45pm-9pm 
 
* The group has reserved Late dining. You may also choose to request an assigned table at the Early dining, or open seating (dine any-
time between 5:45pm to 9pm. No reservation necessary.) 

Address:  ________________________________________________________________________________ 

City: ____________________________________________      Zip:  _________________________________ 

Day Phone:  (____)  __________________________   Evening Phone: (____)  _________________________ 

Email: _______________________________________________________ 

In case of emergency please notify: ____________________________  Ph: (____)______________________ 

(Please complete one application per stateroom)                                                                  
                                                                                                                                                       
                 Legal                              Legal                                Nickname or                                       CCL Past 
                 Last                                First                                 First Name that                                   Passenger 
                 Name                             Name                               you like to go by        Birth Date          Number 

Names: ____________________  ____________________   _____________   ___________      ___________        

             ____________________  ____________________   _____________    ___________     ___________ 

             ____________________  ____________________   _____________    ___________     ___________ 

Signature _______________________________    Date ____________________________ 


