
Join Pat in Alaska for  
7 NIGHTS OF FAMILY, FRIENDS & FUN! 

July 24-31, 2009 

PLEASE PRINT NEATLY!   ONE FORM PER BILLING ADDRESS  
 

NAME ON PASSPORT________________________________________  BIRTH DATE __________________________           
 

NAME ON PASSPORT________________________________________  BIRTH DATE __________________________           
 

BILLING ADDRESS_________________________________________          PHONE (H)_________________________ 
 

CITY_____________________________________________                           PHONE (W)________________________ 
 

         STATE__________ZIP___________                         ACCOMMODATIONS:   ONE BED________  TWO BEDS ________ 
  

         EMERGENCY CONTACT NAME AND PHONE: ___________________________________________________________      
 

         DINING: 6:00________ 8:00________ PLEASE SEAT  ME AT THE SAME TABLE AS___________________________ 
 

         MY PAST GUEST #___________________________   
 
        I AM ROOMING WITH (IF NAME NOT ABOVE) __________________________________________________ 
 
        PLEASE LIST ANY SPECIAL DIET OR HEALTH NEEDS:____________________________________________________ 
       
        I WANT TRAVEL INSURANCE. ADD $122 TO YOUR DEPOSIT______  I DON’T WANT TRAVEL INSURANCE__________ 

           
         TOTAL FARE FROM ABOVE                     $__________                                             
         OPTIONAL INSURANCE                            $__________ 
         TOTAL TRIP COST                                     $__________ 
         
         INSUR MUST BE PAID WITH DEPOSIT          
         PAYMENT SCHEDULE:                                               
      $300 PER PERSON DEPOSIT DUE BY  10/05/08 
         $250 PER PERSON DUE BY THE END OF EACH MONTH.  
         FINAL PAYMENT OF $273 DUE BY   4/30/09  

MAKE CHECKS PAYABLE TO  BEST CONNECTION TRAVEL  AND RETURN WITH APPLICATION TO 
2005-2 West Street, Annapolis, MD  21401 

ENCLOSED IS MY DEPOSIT OF 
$___________ 
 
SIGNATURE________________________________ 
A DEPOSIT IS REQUIRED TO CONFIRM A RESER-
VATION. 

Best Connection Travel, Inc. (BCT) and PAT 
MUNDELL (PM) act as agents for Royal 
Caribbean Cruise Line, US Airways, Seattle-
Express and TravelEx Insuarnce in connec-
tion with this package. BCT and PM are not 
responsible or liable for breach of contract or 
any other intentional or careless actions or 
omissions on part of such suppliers which 
result in delays, missed connections, climatic 
conditions, losses, damages, or additional 
expenses owing to change in advertised 
schedules, change in any service or accom-
modations, or any other causes beyond our 
control. In the event the services and 

accommodations set forth on this flyer cannot be 
supplied because of delays or  other causes, 
BCT will use its best efforts, provided we have 
received notice of the delay or disruption, to 
arrange for comparable services and accommo-
dations. 

*Cruise and Air prices are based on 
existing taxes & fuel fees as of 9/03/08 
and are subject to change. A $15 per 
bag fee must be paid at airport check
-in (each way) and is not included in 
this price. 

A PASSPORT IS REQUIRED TO TRAVEL. 

Cancellation Penalty Schedule 
9/05/08 to 5/15/09    $50 penalty 
5/16/09 to 6/08/09   $300 penalty 
6/09/09 to 6/24/09  $892 penalty 
6/25/09 to 7/16/09   $1358 penalty 
7/17/09 to 7/25/09 $2073 penalty 
Penalties may be recovered from insurer if 
you cancel for a covered reason. Travel In-
surance offered is not “Cancel for any rea-
son” and excludes pre-existing conditions. 
Call Ruby Degenhard at Best Connection 
Travel at 410-224-4555 for details of cover-
age.  After 9/30/08 travel insurance is not 
refundable. 

 

RCCL’S RHAPSODY OF THE SEAS OCEANVIEW  $2,073* pp Category G     
OPTIONAL TRAVEL INSURANCE $122 


