
 
      Spring Grove Area  

        Scholarship Foundation 
        Invites You… 

                                To Cruise from Baltimore to the Caribbean 
                                On Royal Caribbean’s  Grandeur of the Seas 

                         July 16-25, 2009 
              
 

 
 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 

 
 

 

Please Note: All Rates are per person/double occupancy and based on a minimum of 16 full paying passengers. 
Cabin Categories and prices are subject to availability and are on a first come, first serve basis. Other cabin categories 
are available on request. Third or fourth person rate in cabin is $1,285.00 per person. Valid passport is required. 
Unused transfers between Spring Grove and Baltimore are non-refundable. 

 
 

 
 
 
 
 
 

 
 
 

Experience the excitement of a cruise to the Caribbean 
with the convenience of cruising from Baltimore! 

 

Stateroom Category   Speculative Rate (Per person / Double Occupancy) 

Inside Stateroom N $1,599.00 
Ocean View Stateroom H $1,860.00  

Balcony D1 $2,399.00 

 

Your Cruise Includes: 
▫ Round trip bus transportation from Spring Grove to Baltimore Pier 
▫ 9-Night cruise from Baltimore to the Caribbean on Grandeur of the Seas 
▫ Meals and entertainment aboard ship 
▫ Port charges and departure taxes 
▫ Baggage handling throughout 
▫ Information packet for each member of the group 
▫ Tips and ship board gratuities 

 
Itinerary: 

DAY 1: Depart from Baltimore 4:00 PM 
DAY 2: AT SEA 
DAY 3: AT SEA 
DAY 4: Arrive in San Juan, Puerto Rico 2:00 PM 
DAY 5: Arrive at Charlotte Amalie, St. Thomas 7:00 AM 
DAY 6: Arrive at Samana, Dominican Republic 9:00 AM 
DAY 7: Arrive at Labadee, Haiti 8:00 AM 
DAY 8: AT SEA 
DAY 9: AT SEA 
DAY 10: Arrive at Baltimore, Maryland 7:00 AM 

 

                     Deposit Schedule: 
A deposit of $500.00 per person is due at time of 
reservation. Final payment is due by April 22, 
2009.  Unsold space will expire no later than  
June 9, 2008. Trip cancellation insurance is 
strongly recommended at time of deposit, 
otherwise a signed waiver is required. 

Cancellation: 
Space Cancelled after final payment will be subject to the per 
person cancellation penalties listed below: 

▫ Over 60 days prior to departure- $100.00 
▫ 59-30 days prior to departure - $350.00 
▫ 29-14 days prior to departure - 50% penalty. 
▫ 14 days or less prior to departure- No Refund 

(Please note: Insurance is non-refundable and non-transferable) 

A $100 per 
person tax 
deductible 
donation 
 to the 
SGASF is 

included in 
 the price!! 



 
Responsibility 
Bailey Travel Service, Inc./ Scholarship Cruises or their agents and representatives give notice that services provided in connection with these 
tours are rendered by suppliers acting as independent contractors and not as agents or employees of Bailey Travel Service, Inc. All tickets, 
vouchers and coupons issued by them and all arrangements for transport, car rental or conveyance or for the hotel or guesthouse 
accommodations made them, are made upon the express condition that neither they nor their owners or employees shall be liable for any 
injury, damage, loss, accident, delay or irregularity which may be occasioned either by reason of defect in any vehicle through the acts or 
default of any company or person engaged in conveying or providing transportation or services to the passenger throughout the arrangements 
of the tour, or otherwise in connection therewith. The airlines, steamship lines and other transportation companies whose services are featured 
in these tours are not to be held responsible for any act, omission or event during the time passengers are not on board conveyance. The 
passage contract in use by the airlines concerned, when issued, shall constitute the sole contract between the airlines and purchaser of these 
tours and/or passenger. The aforesaid Bailey Travel Service, Inc. and/or their agents and representatives can accept no responsibility for 
losses expenses due to delay or changes in schedules, strikes, war, quarantine or other causes beyond our control. All such losses or 
expenses will have to be paid by the passengers. If for operational reasons in becomes necessary to delete a feature of this tour, any refund 
due is strictly limited to the cost of that feature. The venue for any legal disputes relating to these tours shall be York County, Pennsylvania, 
and the laws of Pennsylvania shall apply. The right is reserved to decline to accept or retain any person as a member of any tour or to cancel 
or alter the tours. If at the sole discretion of the tour operator it is deemed to be in the best interest of the group to remove a passenger from 
the tour, the tour operator’s liability is limited to a refund for the unused portion of the tour. The terms of this agreement cannot be changed or 
amended, except in writing, signed by an authorized officer of Bailey Travel Service. Full or partial payment for trip reservation constitutes 
agreement to all the provisions of the trip booked by the client. 
 

IMPORTANT INFORMATION REGARDING TRAVEL INSURANCE 

 
------------------------------------------------------------------------------------------------------------------------------------------------------- 

 
At this time, I choose: (Check One) 

 To purchase the recommended insurance. I have mailed my completed TravelSafe application to TravelSafe. 
 To decline the recommended insurance. 

 
Signature: _____________________________________________   Date: ____________________ 

 
 

For More Information Or To Reserve Your Space, Please Contact: 
Lori Heathcote @ Bailey Travel 

123 East Market Street, York, PA 17401 
Phone: (717) 854-5511  or  (800) 224-5399 

Email: lori@baileytravel.com     Web: www.baileytravel.com 
 

Enclosed, please find my check (Payable to Bailey Travel) in the amount of $__________________ for ________ reservations. 
 
Name: _________________________________________  Rooming with: _________________________________________ 
 
Address: _______________________________________  Address:______________________________________________ 
 
City/State/Zip: ___________________________________  City/State/Zip: __________________________________________ 
 
D.O.B: _______________  Passport #  _______________   D.O.B: ___________________ Passport #  __________________ 
 
Phone: ___________________ Email: ____________________ Phone: __________________ Email: ___________________ 
 
Special Occasion:  Anniversary     Birthday     Other: ______________________________ Date: ___________________ 
 
Cabin Category: _________________         Dining:     Early       Late   
 
Special Request: _________________________________________________  Crown Anchor #  _______________________ 
 
In Case of Emergency Please Contact: ________________________________________ Phone: _______________________ 

 
 (Spring Grove Area Scholarship Foundation) 

Please Read Carefully! 
 
Now that you have arranged your trip, as professional Travel 
Agents we feel that it is our responsibility to recommend 
travel insurance to protect your investment. Please read the 
TravelSafe Brochure at www.travelsafe.com carefully in order 
to make an informed decision concerning this important 
matter. Call Bailey Travel with any questions you may have. 

At the Time of First Payment: 
 
•  I have been advised of the cancellation penalties for my purchase. I 
acknowledge receipt of the TravelSafe brochure. 
•  I understand that TravelSafe Insurance can protect me from possible 
loss of money due to supplier bankruptcy/default, unexpected trip 
cancellation/interruption due to accident, sickness or death, baggage 
loss, medical expenses and emergency air transportation costs. 
•  I understand that I must purchase TravelSafe Insurance immediately 
to obtain maximum coverage. 


