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INCLUDES: Round-trip air (direct flights on Scandina an Air) from Newark, all meals, entertainment onboard, taxe ransfers, plus a A
~ $50 donation to the Church of the Covenant. Optional Insurance Available: $89 pp for cabins noted. B :
SPACE IS LIMITED AT THIS SPECIAL PRICE: I

Reserve early for the best cabin! Deposit of $420 per/person due by November 30th, 2011—fully refundable up to final payment due date.
Final payment is due on February 4, 2012. Don't wait too long...Cabins will book quickly!
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Note: No Visa required in Russia for Cruise Tours! Rates are subject to change until paid in full. Based on 10 air seats from Newark.

VISION OF THE SEAS

The 2,435-guest Vision of the Seas has beautiful onboard amenities too. There's the very soothing Day Spa, two pools, six whirlpools, and
the Masquerade Theatre, which features nightly entertainment, like contemporary musical stage productions. And that's just the beginning of
your cruise vacation.

Day Port Arrive Depart

1-June  Depart Newark
2-June  Oslo, Norway 5:00PM
3-June  Cruising

4-June Cruising

5-June  St. Petersburg, Russia 7:.00AM  11:59PM
6-June Tallinn, Estonia 11:00AM  5:30 PM
7-June  Cruising

8-June  Copenhagen, Denmark 9:00AM  3:00 PM
9-June  Oslo, Norway 7:00AM

Return flight to Newark



*Cabin Selection: Cancellation Schedule:

INSIDE : STARTING AT $2151 P/P DBL Deposit of $420 pp—fully refundable up to
OUTSIDE : STARTING AT $2416 P/P DBL final payment date of February 4, 2012.
BALCONY : STARTING AT $2881 P/P DBL Feb 5-May 1, 2012 Deposit non-refundable

) ) May 2-23, 2012—50% non-refundable
Optional Insurance: $89 pp for cabins above May 24-June 1, 2012—100% non-refundable

(should be paid with $420 deposit) . . .
Insurance will cover 100% Cancellation Fees if due to

*Other Cabins Available Upon Request medical or 75% due to any other reason

Celtic Tours & the Church of the Covenant accept no responsibility for losses or expenses due to delay or changes in schedule, flight cancellations due to mechanical prob-
lems, sickness, weather, strikes, war, quarantine or other causes and reserve the right to alter the tour due to any unforeseen circumstances beyond its control. The Church of
the Covenant, its trustees, employees, members, and Noreen Yost (tour escort) will not be held responsible for any personal injury, property damage or other loss a passen-
ger incurs on this tour.

Please Print RESERVATION APPLICATION
Please reserve seat (s) Scandinavian/Russian Cruise  June 1-9, 2012
Name (as on ID): Name (as on ID):
Passport # / Expiration: Passport # / Expiration:
Date of Birth Date of Birth
(Names must match valid identification used). (Names must match valid identification used).
Address: Address:
(Street) (City) (Street) (City)
(State) (Zip) (State) (Zip)
Phone: (home): Phone: (home):
(work): (work):
Email: Email:
Dietary or Special Requirements: Dietary or Special Requirements:
3rd Passenger sharing with: 4th Passenger sharing with:
Roommate is sending deposit with separate application Yes No Roommate is sending deposit with separate application Yes No__
Room Type: Sgl ___ Dbl __ Triple__Quad __ Cabin Type : Inside __ Outside __ Balcony ___ Other ___
Call for Single Supplements and prices for Triples and Quads.
Optional Round-trip bus transport from Upstate NY to Newark Airport: Yes No (price TBA)
Travel Protection Plan: YES__ NO___ If declining insurance please initial here: $89 pp for cabins noted
Payment of * is enclosed. $420 per person deposit due November 30, 201 1. Fully refundable up to February 4th, 2012
Further Inquiries - Please Contact: Please makes checks payable and send to:
Paula Carlino (Celtic Tours) @ 518-862-0042 Ext 325 CELTIC TOURS
Email: PaulaC@celtictours.com 1860 Western Ave, Albany NY 12203

Final payment is due: February 4, 2012

All Major Credit Cards Accepted: FAX-518-862-1817
I have read the terms and conditions per the brochure/flyer and understand that | may incur service charges, penalties and/or cancellation fees in the event of cancella-
tion or change in my itinerary for any reason.

I authorize Celtic Tours to charge $ on my Credit Card

Credit Card Number: Exp. Date: Security code:

Signature:

Address:

City: STATE: Zip Code:

By signing here: | additionally authorize Celtic Tours to charge my Final due Feb 4, 2012 to my charge
card.

Debit-Pay by check payments-complete here:
| (we) hereby authorize Celtic Tours to initiate a debit to my (our) ___ Checking account __Savings account (select one) indicated below and Celtic
Tours to debit same to such account.

Name of Bank or Credit Union City State___ Zip Code

ABA Number* ACCT#

*Usually the ABA Number is the first 9 digits on the bottom of your check. You may call your bank or financial institution to verify.

Signature of acceptance for Celtic Tours debit to above named account:




