Join us for this Deaf and Hearing Cruise 
“Cruisin’ the Caribbean 2007!”
April 28, 2007 for 8 Fun Filled Days
Aboard the Brand New Carnival Liberty
The Carnival Liberty is among the largest cruise ship at sea. She weighs in at 110,000 tons of pure fun!  With its 22 lounges and bars, including a sports bar, piano bar, wine bar, dance club, a 1,500-seat theater showcasing lavish Vegas-style productions she is something to see and experience!
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Book now for best availability!
Space is limited so book your cabin on this “Funtastic “ ship today!!

For more information please contact the Kim Drake, Group Leader at kimdeaf@verizon.net

Or look for more info in her Deaf Newsletter.  Contact Kim to sign up.

Cruisin in the Caribbean 2007 must be booked through

Cruises Unlimited to be cross-referenced for dining and activities available

RATES / DEPOSIT/ CANCELLATION & REFUNDS

RATE INFORMATION:  

	Inside (No Window)
	Oceanview (Window)
	Balcony (Window & Sm. Patio)

	$942.33 pp
	$1092.33 pp
	$1222.33 pp


· These rates are per person based on two people in the cabin, and availability at time of booking. Includes: cruise, port charges, taxes, pre-paid tips for dining room waiter, assistant waiter, cabin steward and maitre d’ on the ship, countless meal & buffets, beverage (tea, coffee, juice, milk, & water) 24-hr pizzeria, duty-free shopping, swimming pools, Captain’s Dinner & Gala Dinners.  Interpreters will be provided with a minimum of 10 deaf passengers.
· Cancellation and change penalties apply (see below for details). 

· Travel Insurance is not included in the rate.  (It is highly recommended.)  Carnival offers travel insurance for $129 per person 16 years and older.
· Air is not included but can be purchased through Cruises Unlimited/Carnival Cruise Lines, please contact Cruises Unlimited directly for an air quote.  

Payment Schedule (please make all checks payable to Cruises Unlimited):

Deposit of $50 per person is due NO LATER than October 14, 2005
Second Deposit of $300 per person is due NO LATER than July 18, 2006
Final Payment is due to Cruises Unlimited NO LATER than January 23, 2007
Please include the completed Passenger Information and Payment forms with your payment.

Cruises Unlimited

14 W. Whipp Rd
Dayton, OH  45459
Attn: Cruisin’ the Caribbean 2007
Carnival Cruise Line Cancellation Policy 

Days Prior to Departure
Date

Cancellation Fee (per person)

______________________________________________________________________________

Up to 76 days



None

75 to 30 days



Brochure deposit Amount ($300.00)

29 to 8 days



50% of Total Fare ***

7 days or less



100% of Total Fare ***

***Total Charges is Cruise fare, airfare supplement, transfer services, and pre/post cruise vacation packages.

Cruises Unlimited Cancellation and Fee Policy

· Cruises Unlimited will charge a cancellation fee of $50 per person.  The non-refundable cancellation fee is in addition to any fees by the cruise line, airline, etc.  Trip insurance does not cover this fee.  All cancellations must be in writing.  
· Cruises Unlimited will charge a change fee of $25 per change to your booking.  The non-refundable change fee is in addition to any fees by the cruise line, airline, etc.  All changes must be in writing.

· Other fees charged are $25 for declined credit cards or debit cards and $25 for returned/NSF checks.  
Trip Insurance Cancellation Policy

Carnival Cruises Lines offers trip protection insurance for $129 per person 16 years and older.  Please notify Cruises Unlimited in writing if you wish to purchase trip protection insurance.
All cancellations and changes must be in writing to Cruises Unlimited
Tom Haynes, Group Coordinator
Phone:  1-937-281-2210

Tom.Haynes@cruisesunlimited.com
Passenger Information Form

Cruisin’ the Caribbean 2007
Kim Drake, Group Leader
*****Proof of Citizenship required at time of sailing*****

MUST BE LEGAL NAME, NOT NICK NAME 

Last Name: _________________________________   First Name: _____________________   Date of Birth: _____ / _____ / _____   

Home Address: (no PO BOX) ____________________________________________________________ Apt. # (If any) ___________

City: ________________________________________________________________ State: ______________ Zip: _______________ 

Are you (check one)   Deaf / Hard of Hearing ?   Hearing ? (for us to know how many do we need to have interpreters)
Any special dietary or medical? ________________________________________________________________________________ 

Do you have computer? (check one)   No   Yes, Email address: ___________________________________________________ 

Do you have fax? (check one)    No   Yes, Fax #  (___________)  _______________________________________________​​​​​​​​​​​​​​​​​​​​​​​​___

Your phone number (required)  (_______) _______________________________________________________________________ 

Emergency Contact: Name & Phone (required) ___________________________________________________________________ 

Dining Seat – We will all eat at the early seating, 6:15 p.m.  
Trip Insurance – Do you want to add trip insurance?  (check one)   No   Yes
 If you are traveling alone: (if not, skip this part) - if no, roommate. Your rate will be higher.

Do you need Kim’s help to find you a roommate?  (You still have to pay deposit for yourself) (check one)    No   Yes
If yes, do you prefer to have?   Female   Male ~ Are you smoker? (check one)    No   Yes


2nd Passenger: (spouse or friend)  (if friend, must fill out all info including mailing address, etc.),

MUST BE LEGAL NAME, NOT NICK NAME 

Last Name: _________________________________   First Name: _____________________   Date of Birth: _____ / _____ / _____   

Home Address: (no PO BOX) ____________________________________________________________ Apt. # (If any) ___________

City: ________________________________________________________________ State: ______________ Zip: _______________ 

Are you (check one)   Deaf / Hard of Hearing ?   Hearing ? (for us to know how many do we need to have interpreters)
Any special dietary or medical? ________________________________________________________________________________ 

Do you have computer? (check one)   No   Yes, Email address: ___________________________________________________ 

Do you have fax? (check one)    No   Yes, Fax #  (___________)  _______________________________________________​​​​​​​​​​​​​​​​​​​​​​​​___

Your phone number (required)  (_______) _______________________________________________________________________ 

Emergency Contact: Name & Phone (required) ___________________________________________________________________ 

Dining Seat – We will all eat at the early seating – 6:15 p.m.
Trip Insurance – Do you want to add trip insurance?  (check one)   No   Yes
Payment Form

Cruisin’ the Caribbean 2007
Type of Payment: (check one) 

1.  Check # _________  (Payable to Cruises Unlimited) Amount (total) $ ____________________

2.  Money Order  (Payable to Cruises Unlimited) Amount (total) $ ______________________

3.  Cashier Check  (Payable to Cruises Unlimited) Amount (total) $ ________________________
4.  Credit Card  (must fill out below)  (check one)  Amount $____________  (for monthly payments)

 one time only     each month until paid off in full (your last payment will be paid off on what is unbalance)

Card # ____________________________________  (back of your card (if any) _ _ _ _ ) 

Exp. Date _ _ / _ _ 


Amount (total) $ ______________________
Cardholder Name  (Please Print) ______________________________________________________

Signature (Must) ___________________________________________ Date (Must) (today) _ _ / _ _  / _ _

Cabin Reservation ~ Please Check One

 Inside

 Oceanview
      Balcony 
Mail 

(The Passenger Information Form & Payment Form must be sent together with any type of payment)

to: 

 Cruises Unlimited

14 W. Whipp Rd., Suite A

Dayton, OH 45459

ATTN: Cruisin’ the Caribbean 2007
Fax (937) 435-0926 (be sure to email us to see we receive your fax)
Tom Haynes, Group Coordinator 
Email: Tom.Haynes@cruisesunlimited.com

RATES


(Per person based on double occupancy)





Inside Cabin   (no window) $ 942.33 + air


Ocean view Cabin (with window) $1092.33 + air


Balcony Cabin (with window & small patio) $1222.33 + air





Deposit: $50 per person


(Except special requests)





Hurry & book this trip!  The ship is close to be SOLD OUT!








Day	 Port			  Arrive		Depart____   


SAT 	Ft. Lauderdale, FL			  4:00 PM


SUN	Fun Day at Sea


MON	San Juan, Puerto Rico	  5:00 PM	12:00 AM


TUE	St. Thomas, USVI	  7:00 AM	  6:00 PM


WED	Antigua			  7:00 AM	  6:00 PM


THU	Tortola, BVI		  7:00 AM	  3:30 PM


FRI	Fun Day at Sea


SAT	Nassau, Bahamas	  1:00 PM	  8:00 PM


SUN	Ft. Lauderdale, FL	  8:00 AM





If you have any questions or need help please contact your Group Leader or Cruises Unlimited.





Kim Drake, Group Leader, at � HYPERLINK "mailto:kimdeaf@verizon.net" ��kimdeaf@verizon.net�

















Kim Drake


Group Leader
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The Carnival Liberty has a 270-square-foot LED screen poolside!





Just more fun!








