
Cruise with Club Crabtowne to New England & Canada From Baltimore 
On the Royal Caribbean Grandeur of the Seas August 8-17, 2019 

Price includes cruise accommodations, taxes & port charges, gratuities  and admin fees.  
Shore excursions, alcoholic beverages or sodas are not included.    PRICES ARE PER PERSON. 

 

        Interior room category 6V: Double occupancy $1190____ Interior room category 2V: Double occupancy $1240____      
        Oceanview room category 2N: Double occupancy $1439____    Balcony/single room categories on request 
The  non refundable admin fees for Club Crabtowne $25.00 and Best Connection Travel $15.00 are included in the above rates . 
  

 Please print your names EXACTLY as they appear on your identification. If traveling with someone on a separate registration 
 Form, please list their name________________________ 
 

                     

      Payment schedule: Deposit of $500.00 per cabin due upon booking.  Final payment balance due on May 10, 2019 
   

      Card Type   ___________        Security code _______      Name on Card________________________________  
       
      Card #____________________________________          Expiration Date_______________  Amount of deposit_____________                            
 

      Please email, mail or fax the form to Rosie at Best Connection Travel, 2005 West Street, Annapolis, MD 21401 
      rosie@bestconnectiontravel.com 410-224-4555/Fax 410-224-4777 or drop off with Alice. 

PLEASE READ CAREFULLY. CALL BCT IF 
YOU HAVE ANY QUESTIONS. 
 

 Best Connection Travel, Inc. (BCT) acts 
solely as agent for accepting reservations for 
ROYAL CARIBBEAN CRUISE LINES, and 
any other suppliers used in connection with 
this package. As agent, BCT’s sole financial 
liability is limited to the amount of commis-
sions paid by suppliers for making your reser-
vations.   
 

BCT is 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 addi-
tional 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 accom-
modations 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 ar-
range for comparable services and accommoda-
tions. 
 

We have 15 cabins under contract for this group. 
A signed reservation form and a deposit is re-
quired to hold a reservation.  
 

If your chosen room category goes on sale before 
April 1, 2018 provided we have notice, we will do 
our best to have the sale price applied to your 
reservation. 
 

PER PERSON CANCELLATION PENALTIES: 
From Deposit to May 10 2019—  $40 
May 11 to May 25, 2019 –25% plus $40 
May 26 to June 8, 2019– 50% plus  $40 
June 9 to July 8, 2019– 75% plus $40 
July 9 to sailing– 100% plus $40 

Supplier cancellation penalties cannot be waived 
for any reason. 
 

IDENTIFICATION NEEDED TO TRAVEL 

IDENTIFICATIONREQUIRED: 
You must have either a valid passport, or a driver’s 
license plus an ORIGINAL birth certificate (not a 
photocopy) to board the ship. 
 

TRAVEL INSURANCE IS OPTIONAL 
Travel insurance will reimburse your penalties if 
you cancel for a covered reason. It also covers 
emergency medical expense while traveling.  
 
If the group travels together we will  provide a 
round trip bus transfer (extra charge) from 
 Annapolis to the Port of Baltimore. 
 
PARKING AT THE PORT 
is possible at $15.00 per day (subject to change). 
Directions to the port will be included in your  
welcome packet once you have registered. 
 

Rosie Cavin 
Best Connection Travel Inc 
2005-2 West Street 

FIRST PASSENGER 
First, middle name___________________________________________ 
 
Last name__________________________________________________ 
 
Date of Birth_____________    Male_____   Female_______ 
 
Address_________________________________________________ 
 
City_________________________ State________ Zip _____________ 
 
Phone______________________   Phone_______________________ 
 
Email for updates____________________________________________ 
 

RCCL past guest?____   Retired Military?___   Police or firefighter? ____  
 

Special Dietary or Medical Needs (CPAC, sharps container, wheelchair, 
walker, accessible room) if yes, BCT will contact you with a Special Needs 
form for RCCL. 
 

Emergency Contact name and phone (someone not on the ship)
__________________________________________ 
 
Signature Required__________________________________________ 
 
Date___________________ 

SECOND PASSENGER 
First, middle name___________________________________________ 
 
Last name__________________________________________________ 
 
Date of Birth_____________    Male_____   Female_______ 
 
Address_________________________________________________ 
 
City_________________________ State________ Zip _____________ 
 
Phone______________________   Phone_______________________ 
 
Email for updates____________________________________________ 
 

RCCL past guest?____   Retired Military?___   Police or firefighter? ____  
 

Special Dietary or Medical Needs (CPAC, sharps container, wheelchair, 
walker, accessible room) if yes, BCT will contact you with a Special Needs 
form for RCCL. 
 

Emergency Contact name and phone (someone not on the ship)
__________________________________________ 
 
Signature Required__________________________________________ 
 
Date___________________ 

Your tour leader: 
Assistant Alice Chambers c 410-562-3012 email: aliceannapolis@gmail.com 


