
10-Apr-10 Sat Ft Lauderdale, FL 4:00 PM

11-Apr-10 Sun Fun Day at Sea

12-Apr-10 Mon Cozumel, Mexico 8:00 AM 5:00 PM

13-Apr-10 Tue Fun Day at Sea

14-Apr-10 Wed Limon, Costa Rica 10:00 AM 6:00 PM

15-Apr-10 Thu Colon, Panama 7:00 AM 4:00 PM

16-Apr-10 Fri Fun Day at Sea

17-Apr-10 Sat Fun Day at Sea

18-Apr-10 Sun Ft Lauderdale, FL 8:00 AM

Inside Cat 4B Oceanview Cat 6B Balcony Cat 8B

Price based on Per Person on a double occupancy. 
To add air, transfers, gratuity, triple or quad cabins please call for pricing.
FMI: www.totallinedancers.com Home Page for fliers

C/O Irvin Foster 85 Maple Dr Gorham, Me. 04038
Email: ifoster1@maine.rr.com
207-222-2458 Home / Office / Fax 207-838-5783 Cell



Inside Cabins Cat 4B $679.76 pp/do 3rd/4th passenger Call for Price
Oceanview Cabin Cat 6B  $829.76 pp/do 3rd/4th passenger Call for Price
Balcony Stateroom Cat 8B  $1059.76 pp/do 3rd/4th passenger Call for Price

$300 per person due at time of reservation Pre Paid Gratuity $80 per person
Insurance 4B $95, 3/4th $49

Final Due per person by January 5, 2010 6B $109, 3/4th $49
8B $119, 3/4th $49

CANCELLATION POLICY Carnival has upgraded their Vacation Protection Plan. Please be advised this sheet superceeds previous sheets.
A cancellation occurs when a stateroom reservation is released and not simultaneously rebooked on the same sailing.  If a  
cancellation occurs, the following charges will be assessed. Up to 76 days prior to departure No penalty

75 to 30 days prior Deposit amount
29 to 8 days prior 50% of total price
7 days or less No Refund

Prices subject to change without notice

CANCELLATION INSURANCE (STRONGLY RECOMMENDED)

PLEASE DETACH AND RETURN APPLICATION WITH $300.00 PER PERSON DEPOSIT.

NAME 1:____________________________________________ NAME 2:____________________________________________

NAME 3:____________________________________________ NAME 4:____________________________________________
(Names must match your legal documentation.  Travelers need to have a passport and a government issued photo ID)  If different address 
for name 2 please complete separate applications.  

ADDRESS: _____________________________________________________________________________________________

CITY:_____________________________________________________________________STATE:_______ZIP:____________

PHONE: (_____)___________________E-MAIL ADDRESS:_______________________________________________________

Date of Birth: Name 1:________________ Name 2 ________________ Name 3________________ Name 4:_________________

EMERGENCY PHONE CONTACT: (_____)____________________ Name:___________________________________________ 

Total amount of deposit enclosed ________________________

Credit card number_____________________________ Exp.__________ 
Name on Card______________________________________________ 

Do you want to purchase cancellation insurance. YES NO

Please circle which category INSIDE, OCEANVIEW, BALCONY room is your first preference.
If your choice is not available, you will be notified immediately, and offered the next category available.

PLEASE MAKE CHECKS PAYABLE AND RETURN TO: C/o Irvin Foster
TLD TRAVELS
85 Maple Drive
Gorham, ME. 04038

CCL10062009 (207) 222-2458 or (207) 838-5783 cell


