
CRUISE ALASKA WITH CWF! 
SEPT. 11-18, 2009 

UNOBSTRUCTED OCEANVIEW CABIN   $1,285 PP  
   DOUBLE OCCUPANCY 

 

$1,155 TRIPLE OCCUPANCY 

PLEASE PRINT!   ONE FORM PER INVOICE 
CWF GROUP, CELEBRITY INFINITY   

 
FULL LEGAL NAME________________________________________           BIRTH DATE________________________ 

 
2ND PERSON FULL NAME__________________________________           BIRTH DATE________________________ 

 
3RD PERSON FULL NAME___________________________________          BIRTH DATE________________________ 

 
BILLING ADDRESS_________________________________________          PHONE (H)_________________________ 

 
CITY_____________________________________________                           PHONE (W)________________________ 

 
         STATE________ZIP___________    EMAIL FOR INVOICES_________________________________________________ 

  
         ACCOMMODATIONS:    ONE BED_________    TWO BEDS_____ 
 
         SEATED WITH AT DINNER:___________________________________________________________________________ 

 
         EMERGENCY CONTACT NAME & PHONE______________________________________________________________ 
 
         HEALTH SPECIAL NEEDS:____________________________________________________________________________ 
 
          I WANT TRAVEL INSURANCE: CANCEL FOR MEDICAL___   CANCEL FOR WORK___   CANCEL FOR ANY REASON____        
 
        I DON’T WANT TRAVEL INSURANCE_____________ 

                      
          PAYMENT SCHEDULE:                                               
          TRIPLE OCCUPANCY: 
          $300 PER PERSON DEPOSIT DUE 3/20/09 TO CWF                                    
          INSURANCE DUE WITHIN 2 WEEKS OF DEPOSIT TO BCT 
          **FINAL PAYMENT DUE BY 7/01/09 TO BCT                                
           
          DOUBLE OCCUPANCY: 
          $300 PER PERSON DEPOSIT DUE 5/01/09 TO CWF 
          INSURANCE DUE WITHIN 2 WEEKS OF DEPOSIT TO BCT 
          **FINAL PAYMENT DUE BY 7/01/09 TO BCT                                                                                                          

MAKE DEPOSITS PAYABLE TO CWF  AND RETURN WITH APPLICATION TO CWF OFFICE 
**ALL FUTURE PAYMENTS ARE MADE TO BEST CONNECTION TRAVEL, ADD 4% FOR CREDIT CARDS 

ENCLOSED IS MY DEPOSIT OF 
$___________ 
 
SIGNATURE________________________________ 
 
 DATE___________________ 

Best Connection Travel, Inc. (BCT) and Civil-
ian Welfare Fund (CWF) act solely as agents 
for accepting reservations for suppliers in con-
nection with this package. BCT and CWF are 
not responsible or liable for breach of contract 
or any other intentional or careless actions or 
omissions on part if such suppliers which re-
sult in delays, missed connections, climatic 
conditions, losses, damages, or additional ex-
penses owing to advertised schedules, change 
in any service or accommodations, or any 
other causes beyond our control. In the event 

services and accommodations set forth on this 
flyer cannot be supplied because of delays or  
other causes, BCT will use its best efforts, pro-
vided we have received notice of the delay or 
disruption, to arrange for comparable services 
and accommodations.  Prices are based on exist-
ing taxes & fees as of 2/26/09 and are subject to 
change.  
A deposit is required to confirm a reservation.  
 
 

Per Person Cancellation Penalties: 
Deposit to June 30        $50 
July 1 to August 12     $659 
August 13 to Sept 3     $803 
Sept 4 to Sept 11        $1285 
 
Travel insurance purchased may not cover the 
entire cost of the package. Travel insurance 
premiums are not refundable. 

 

 


