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DEALS




November 17 – 24, 2012
Hello Friends & Family! Come and sail with us for a week on the luxurious Epic Ship!  Norwegian Epic, taking in her state-of-the-art design, world-class restaurants, new wave accommodations and the most happening and sophisticated nightlife at sea. Exciting nightlife options, including the first ever ice bar at sea, 17 dining options, sparkling pools, full-action casino, first-class spa, bowling alley, new wave balcony.  

Ports of Call: Miami, Florida | Philipsburg, St. Maarten | St. Thomas, U.S. Virgin Islands | Nassau, Bahamas 
Your travel package includes: 

· 7 Nights aboard the Norwegian Epic
· US Passport is required

· All taxes, port charges and service charges
· Optional Insurance  - (Travel Protection Optional/Strongly Suggested)
Your Travel Package does not include:  Shore Excursions, Some Beverages, Specialty Restaurants, Spa Service, Travel Insurance and Tipping.
All rates are based on per person

	2 People in cabin

$980 per person - Inside
	2 people in cabin

$1,350 per person -  Balcony


(Please note all rates are subject to change)
Please email for Single, Triple and Quad Occupancy Rates “Triple & Quad will require $250 Deposit at booking”

$150 Deposit per person is due now at booking
 (non-refundable & non-transferable)

Monthly payment plan of $150 per person is due on or before 20th of each month “a must”

Remaining Balance Due: August 20, 2012
(After this date booking will be canceled)

Contact: Tina Price, (240) 277-2292-Cell – TPEnterprisetravel@yahoo.com
Form of Payment:  Credit Card 

The cruise line reserves the right to impose a fuel supplement on all guests if the fuel price exceeds $65.00 USD per barrel.

Flyer dated 2/12

Cruise Booking Worksheet

	Today’s Date:  
	                                              
	
	

	
	Legal Name and Sex
	Date of Birth
	
	Legal Name and Sex
	Date of Birth

	1
	
	
	3
	
	

	2
	
	
	4
	
	

	Sail Date:
	November 17 – 24, 2012
	Ship Name:
	Epic

	Cruise Line:
	Norwegian
	Group Name:
	The Express Holiday Cruise

	Number in Cabin:
	

	Address:
	

	City, State, Zip:
	

	Home Phone:
	
	Office Phone:
	

	Mobile Phone:
	
	Alternate Phone:
	

	E-Mail:
	

	Citizenship:
	

	Passports: Required
	      FORMCHECKBOX 
  Yes        
	
	For whom:  Each Traveler

	Past Guest #:
	

	Cancellation Insurance:
	      FORMCHECKBOX 
   YES  (Click to buy Travel Insurance)
	 FORMCHECKBOX 
   NO (Waiver form will be required to signed)

	Emergency Contact Info
	Name:                                                        Phone Number:

Relationship to you: 

	Dining Request:
	       FORMCHECKBOX 
   Early
	        FORMCHECKBOX 
   Late

	Pre-paid Gratuity:
	      FORMCHECKBOX 
    Include  ($12 per person per day Waiters, Maître,          Cabin Steward) 
	 FORMCHECKBOX 
   Decline

	Special Request/Needs (Need to know ASAP)
	

	Type of Cabin Booked:
	Circle 1:   Inside Cabin   FORMCHECKBOX 
         Balcony   FORMCHECKBOX 
          

	Please print clearly or type


Please mail the form back or fax it to 301-916-0964 ASAP

Credit Card Authorization Form

Ernestine ‘Tina’ Price

Owner/Agent of TP Enterprise Express

Post Office Box 53452

Washington, DC  20009

Email: TPEnterprisetravel@yahoo.com
Website: http://www.TPEnterprise.com
240-277-2292 (Cell)    301-916-0964 (Fax)
I, ___________________________________, hereby authorize Ernestine “Tina” Price of TP Enterprise Express to charge my credit card 

Card Number # ________________________________ 

Expiration date: ________ and your 3 or 4 security code ______ from the back or back of your card in the amount of $_____________ for the following services:
 _______________________________________________________________________________
________________________________________________________________

Please circle the type of card
Visa          Master Card      AMEX      Discover

Name: __________________________________________ (Name on the Card)

Address:  ________________________________________ (Billing address)

__________________      ____________     __________

     City                                          State                     Zip

Phone Number:  ____________________________________

Email:  ____________________________________________

I/we are aware of any cancellation policies and agree not to dispute or attempt to chargeback any of the above signed for and acknowledged charges.

Cardholder’s Signature: ______________________________________        

Date:  __________________

All deposit is non-refundable & non-transferable
You’re Cruise Itinerary  
	Day
	Port
	Arrive
	Depart

	Sat 
	Miami 
	-
	4:00 PM

	Sun 
	At sea
	-
	-

	Mon 
	At sea
	-
	-

	Tue 
	St. Maarten 
	8:00 AM
	6:00 PM

	Wed 
	St. Thomas 
	8:00 AM
	4:00 PM

	Thu 
	At sea
	-
	-

	Fri 
	Nassau 
	12:00 PM
	7:00 PM

	Sat 
	Miami 
	8:00 AM
	-
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Note: Cruise itinerary is subject to change. Please verify ports and times with the cruise line directly.
