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Cruises and Tours for the Deaf




   Kerstin’s Travel Inc.

P.O. Box 4023

Boynton Beach FL 33424

Phone: 561-452-5480 Fax: 888-851-4905

kerstin@kerstinstravel.com
www.kerstinstravel.com   

www.youtube.com/kerstinstravel  
www.facebook.com/kerstinstravelinc
Data Sheet – Canada & New England Cruise

Enchantment of the Seas

Royal Caribbean

October 4-12, 2012

	
	Passenger 1
	Passenger 2

	Last Name 

as shown in your passport
	
	

	First Name 

as shown in your passport
	
	

	Middle Name

as shown in your passport
	
	

	Mr./Mrs./Ms.
	
	

	Primary Address 
	
	

	City/Town
	
	

	State
	
	

	Zip/Postal Code
	
	

	Video Phone
	
	

	Home Fax
	
	

	E-mail Address
	
	

	Citizenship
	
	

	Date of Birth 
	MM         DD       YY
	MM         DD       YY

	Country of Birth 
	
	


If you have a second residence, please submit the address and phone number:

Street: ___________________________ City: ______________________ State: ___ ZIP: __________

Phone #: _____________________


When can you be reached there?  _____________________

Data Sheet – Canada & New England Cruise

Enchantment of the Seas

Royal Caribbean

October 4-12, 2012

	Passport Exp. Date
	MM         DD       YY
	MM         DD       YY


*passport valid for 6 months beyond the completion date of your travel

	Emergency Contact Last Name
	
	

	Emergency Contact First Name
	
	

	Phone Number
	
	


	Special Requests


	
	

	Queen size or twin beds
	
	

	Are you celebrating a birthday 

or an anniversary? When?
	
	

	Did you sail with Royal Caribbean in the past? If yes, what is your Crown & Anchor membership number?
	
	

	Which category would you like to book?
	
	


	Would you like to book your flight through Royal Caribbean? If yes, what is your departure airport?
	
	

	Which seats in the airplane do you prefer: window, aisle or middle?
	
	

	Would you like to book a pre-cruise hotel package in Baltimore?
	
	


Kerstin’s Travel Inc.

P.O. Box 4023

Boynton Beach FL 33424

Phone: 561-452-5480 Fax: 888-851-4905

kerstin@kerstinstravel.com
www.kerstinstravel.com   

www.youtube.com/kerstinstravel  
www.facebook.com/kerstinstravelinc
Credit Card Authorization Form

Name Credit Card Holder:
_____________________________​​______________________________


Credit Card Number:
___________________________________________________________

Expiration Date: _______________

Credit Card:   Visa     Master     AMEX
Discover

Credit Card Billing Address: ___________________________________________________________

City:
_____________________________________
State:
___________
Zip Code: __________

Re: Royal Caribbean – Canada & New England Cruise



Date of Travel: October 4-12, 2012

I, ________________________________________, authorize Kerstin’s Travel and Royal Caribbean to 

charge the amount of  _________________________________________________________________

____________________________________________________________Dollars ($

        )

as payment for _____________________________________________________________________

to my credit card as referenced above.

______________________________________________

Print Name of Card Holder

__________________________________

Date Authorized: _______________      Signature


Kerstin’s Travel Inc.

   Royal Caribbean Cruises, Enchantment of the Seas


October 4-12, 2012

Travel Insurance Waiver
Please Read Carefully:

Your upcoming trip is a significant investment which you should protect. For this reason, travel insurance is strongly recommended. Kerstin’s Travel offers travel insurance through Cruise Care (Royal Caribbean). If you choose to decline this valuable protection, you are assuming any financial loss associated with your travel arrangements.

Royal Caribbean’s travel insurance does not cover pre-existing medical conditions. Please review the details on page 7 in your Royal Caribbean Cruise Care travel insurance policy. If you have pre-existing medical conditions and you would like to purchase a travel insurance that covers pre-existing medical conditions, you have to contact Kerstin’s Travel prior to paying your cruise deposit.

Cruise Cost
Travel Insurance Cruise Care  
Cruise Cost
Travel Insurance Cruise Care

per person
            per person


 per person
            per person

$0-$500


$29.00


$2,501-$3,000

$199.00

$501-$1,000

$59.00


$3,001-$3,500

$259.00

$1,001-$1,500

$89.00


$3,501-$4,000

$299.00

$1,501-$2,000

$119.00


$4,001-$4,500

$339.00

$2,001-$2,500

$159.00


$4,501-$5,000

$379.00

Rates are subject to change at any time without prior notification.

Travel insurance rates will increase as soon as you add components like a pre-cruise hotel and/or air. Royal Caribbean reserves the right to select the carrier, flights, routes and layover city (if any). Read about more details in the attached cruise catalogue.

If you book the air yourself and/or you use frequent-flyer miles to get to the point of embarkation, you must be at the port prior to the embarkation deadline (two hours prior to departure). If you miss the sailing, any and all expenses related to joining the ship at another port, if possible, are your sole responsibility. 

Please Check One:

____
I prefer to purchase Cruise Care (Royal Caribbean). I herewith confirm that I received the Cruise Care insurance policy.

____
I need an insurance that covers pre-existing medical conditions.

____
I decline to purchase travel insurance.

I’m in receipt of the Consumer Disclosure Notice (reverse side).

Herewith, I authorize Kerstin’s Travel Inc. to use any photos taken before, during or after the cruise on the website www.kerstinstravel.com, in the travel agency’s newsletter or in similar publications produced by Kerstin’s Travel Inc.

______________________________
_________________________________


    Last Name, First Name


   Last Name, First Name

________________________________
_________________________________

      Client’s Signature



        Client’s Signature

_________________________

Date

Consumer Disclosure Notice 

Enchantment of the Seas

Royal Caribbean

October 4-12, 2012

Please read this notice.  It constitutes part of your contract for travel related services. Please check your documents when you receive them.  Contact the travel agent if you have any questions.  Most document fares involve restrictions.  Changing carriers or flights could result in the airline demanding an increased fare. Check with the airline or the travel agency before making any changes.

Kerstin’s Travel Inc. (herein Travel Agent) is acting as a mere agent for suppliers in selling travel-related accepting services, or in accepting reservation or bookings for services that are not directly supplied by this Travel Agency (such as air and ground transportation, hotel accommodations, meals, tours, cruises, etc.). Travel Agency, therefore, shall not be responsible for breach of contract, failure to comply with any laws such as the Americans with Disabilities Act (ADA), or any intentional or negligent actions or omission on the part of such suppliers, which result in any loss, damage, delay, inconvenience or injury to travelers or travelers’ companions or group members.  Unless the term “guaranteed” is specifically stated in on your tickets, invoice, or reservation itinerary.  Travel Agency does not guarantee any of such supplier’s rates, bookings, reservations, scheduling, or handling or baggage or other personal effects.  Kerstin’s Travel Inc. shall not be responsible for any injuries, damages, or losses caused to any traveler in connection with terrorist activities, social or labor unrest, mechanical or construction failures or difficulties, disease, local laws, climatic conditions, abnormal conditions or developments, or any other actions, omissions, or conditions outside the travel agent’s control.  Traveler assumes complete and full responsibility for, and hereby releases the travel agent’s control.  Traveler assumes complete and full responsibility for, and hereby releases the travel agent from, any duty of checking and verifying any and all passport, visa, vaccination, or other entry requirements of each destination, and all safety and security conditions of such destinations, during the length of the proposed travel.  We specifically recommend that U.S. citizens traveling to Canada, Mexico, Europe, Asia or the Caribbean, do so with a valid U.S. passport.  For information concerning possible dangers at international destinations, contact the Travel Advisory Section of the U.S. State Department (202)647-5225, or access the State Department’s on-line travel advisory service www.state.gov/travelinformation/travelwarnings.  For medical information, call the U.S. Centers for Disease Control (CDC) (404)332-4559 or log on to www.cdc.gov/travel.  By embarking upon his/her travel, the traveler voluntarily assumes all risks involved in such travel, whether expected or unexpected.  Traveler is hereby warned of the above risks as well as possible travel industry bankruptcies and medical and climatic disruptions, and the possibility traveler may be unable to travel as scheduled because of personal emergency.  Traveler is advised to obtain appropriate insurance coverage against these risks; information is available through this Travel Agency regarding travel insurance. Traveler’s retention of tickets, reservations, or bookings after issuance shall constitute a consent to the above and an agreement on his/her part of convey the contents hereto to his/her travel companions or group members.  The Travel Agent is not responsible for disruptions of any kind stemming from year 2001-related problems, weather, or carrier, or supplier logistical problems.

If you book the air yourself and/or you use frequent-flyer miles to get to the point of embarkation, you must be at the port prior to the embarkation deadline (one hour prior to departure). If you miss the sailing, any and all expenses related to joining the ship at another port, if possible, are your sole responsibility. 

_____________________________



________________________


Last Name, First Name



     Last Name, First Name

_____________________________
_________________
________________________

Signature


Date


Signature

