
Lakersha’s Birthday Celebration Cruise on the Grandeur of the Seas May 8,  2015 
Prices are per person, based on double occupancy. Price includes 7 nights cruise accommodations, taxes & port charges. We have 9 
rooms on hold. Additional rooms may be added at current prices.  

 For additional information, go to http://bestconnectiontravel.com/olivarezcruise  
In addition to the RCCL charges, BCT charges a $25 per reservation fee for changes or modifications, including roommate changes. 
 
Large Interior Category L: Rates PER PERSON w/ 2 in a Stateroom $1168.18 _________ 

 
Large Oceanview Category G2: Rates PER PERSON w/2 in a Stateroom $1236.16 __________ 

Please print your names EXACTLY as they appear on your identification.  By signing this form you agree to be 
responsible for making payment for everyone listed below. Please COMPLETE SEPARATE FORMS IF YOU WANT 
TO BE BILLED SEPARATELY. A passport is recommended for travel.* 

      Checks are made payable to Best Connection Travel. 
           
      Credit Card Type   ___________        Name on Card___________________________________  Amount of deposit $______________ 
       
      Card #____________________________________      Expiration Date______________  CVV Code __________ 
 

      FAX form to 410-224-4777       EMAIL form to Heather@BestConnectionTravel.com        MAIL form to the address below. 

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, 
TRAVELEX INSURANCE,  and any other 
suppliers used in connection with this pack-
age. As agent, BCT’s sole financial liability is 
limited to the amount of commissions paid by 
suppliers for making your reservations.   
 

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. 
A deposit and a reservation form are required to 
make a reservation.  
 

BCT charges $25 per reservation for changes 
including cancellations.  
 

Supplier cancellation penalties cannot be waived 
for any reason. 
 

*If you don’t have a passport you must bring 
an original birth certificate, a government 
issued photo ID (such as a driver’s license) 
and any legal document necessary to explain 
the difference between the name on your birth 
certificate and your ID (such as a marriage 
certificate, legal name change, etc.) 
 

** RCCL has a Medical Needs form which 
must be filled out. 

PAYMENT SCHEDULE 
DEPOSIT: $100 per person.     
ADDITIONAL $150 per person due by 
9/1/14      
FINAL payment is due by February 
16th 2015 
YOU MAY MAKE INTERIM PAY-
MENTS. 
Rooms will be assigned when $250 
per person is on deposit. 

Your Travel Planner: 
Heather Booze 

Best Connection Travel Inc  

 
2005-2 West Street 

Annapolis, MD 21401 
410-224-4555 

Heather@BestConnectionTravel.com 

FIRST GUEST 
First, middle name___________________________________________ 
 
Last name__________________________________________________ 
 
Date of Birth_________________    Male_____   Female_______ 
 
Address_________________________________________________ 
 
City_________________________ State________ Zip _____________ 
 
Phone______________________   Phone_______________________ 
 
Cruised with RCCL before?_____  Special Dietary/Medical Needs?**____ 
 
# of beds needed _______  
 
Contact me about travel insurance ______ I decline insurance ________ 
 

Email for updates____________________________________________ 
 
Total # of people in my room______   I am paying for  ______ # of people. 

 
Signature Required__________________________________________ 
 
Date___________________ 
 
Name of roommate if on a SEPARATE registration forms for separate 
billing: 
 

___________________________________________________________ 
 

___________________________________________________________ 

SECOND GUEST 
First, middle name___________________________________________ 
 
Last name__________________________________________________ 
 
Date of Birth_________________    Male_____   Female_______ 
 
Address_________________________________________________ 
 
City_________________________ State________ Zip _____________ 
 
Phone______________________   Phone_______________________ 
 
Cruised with RCCL before?_____  Special Dietary/Medical Needs?**____ 
 
 
 
Contact me about travel insurance ______ I decline insurance ________ 
 

Email for updates____________________________________________ 
 
 

http://bestconnectiontravel.com/pastorcarrollsbirthdaycruise.html

