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With Charles & Carole DiGiacomo 
 

Contact Travel Agent Tina DaBella 
EMAIL:  tmdabella@yahoo.com 

(Please call before stopping by to be sure I am in and available) 
 

 

HOLLAND AMERICA CRUISE LINE 
Ship:  Veendam 
Departs: Manhattan NY Pier 
Dining:  TBA 
 
Included:  Cruise, port charges, taxes & fees, $50 
onboard credit if minimal 8 cabins booked 
Per Person / Double Occupancy Rates START at 
     Inside          = $  860 per person 
     Oceanview = $  980 per person 
     Balcony      = $1760 per person 
REDUCED DEPOSIT  of $200 per person for any deposits 

made between 11/7-21. After 11/21 deposits are $400pp  
  

           
Please refer to cruise line Brochure for 

HOLLAND AMERICA  terms and conditions 
 

              

 
SPACE AND CABIN ASSIGNMENTS ARE LIMITED 

 

Date  Port     Arrive   Depart  
27 May   New York, New York, US      04:45 pm  
28 May   At Sea    
29 May   Hamilton, Bermuda    10:00 am    
30 May   Hamilton, Bermuda   overnight    
31 May   Hamilton, Bermuda   overnight   
  1 Jun    Hamilton, Bermuda       02:00 pm  
  2 Jun   At Sea    
  3 Jun   New York, New York, US   07:00 am   

 
 
With a minimal number of 10 passengers, Bus transportation to cruise pier from The Vestal Sr. Citizen Center will be added in.  

Cost will be based on number of passengers traveling (usually $70-$100 per person).  Bus rate may change up to travel date if 

number of travelers change.  Travel Insurance will NOT cover the bus payment. Bus payment must be in cash or check form 

and will be due by April 1 

 

*Cruiseline Port charges, taxes, fees, and fuel surcharges are subject to change up to sailing date and are the responsibility of the 

passengers. Port arrival and departure times are approximate and subject to change without notice. For more information review 

Holland America Cruise line Passage contract. 

TRAVELER’S CORNER INC. 
Phone:  607-239-6711              Fax:  607-239-5976 
2911 Watson Blvd, Endwell, NY 13760          www.travelerscorneronline.com 



7 Day Bermuda      HOLLAND AMERICA                 May 27-Jun 3, 2012 
    

THIS IS YOUR REGISTRATION AND INFORMATION SHEET.  A copy of this signed form will be your initial 

receipt.  Please keep a copy for your records. 

Government issued photo ID is required to fly within in the USA. Passports are required to fly in/out of the USA.  Government 
issued photo ID   AND   birth certificate are required for this cruise (names must match on both documents).  Passports are 
highly recommended for cruises.  Non US citizens must consult their consulate for travel requirements. 

 Per Person / Double Occupancy Rates Include:   Cruise, port, tax:   RATES START AT 
 Inside = $860    /   Oceanview = $980     /     Verandah suite = $1760  
 -- Port charges, Taxes and fees are subject to change up to sailing date and are the responsibility of the passengers 

 -- The Cruise Line may recall any un-deposited cabins at any time.  Cabins may be added into group after that time, 

    but the rates will based on the current rate at the time of booking. 
 
Travel CANCELLATION / INTERUPTION Insurance is availableTravel CANCELLATION / INTERUPTION Insurance is availableTravel CANCELLATION / INTERUPTION Insurance is availableTravel CANCELLATION / INTERUPTION Insurance is available: Price is based on cruise cost. Insurance must 
be purchased on deposit.  Inquire with your travel agent if you want insurance.  
 

Payment  Schedule:    Generic Deposit:  $50 by cash, check or money order     PLUS  
(PER PERSON)  For a specific Cabin #  $350 in any form of payment  

 Final Payment due by 2-18-12 
 
CANCELLATION PENALTIES (per person): Insurance is NONREFUNDABLE once purchased.  $50 once booked   PLUS    
$350 as of 3-6-2012     /     50% as of 3-25-2012     /     75% as of 4-22-2012     /     100% as of -5-5-2012 
 

Travelers Corner Inc. and Group Leaders act as booking agents only and do not assume any liability for:  injury, 
damage, death, loss, accident, omissions, delays, substitutions or re-routing.  Airfare is not guaranteed until 
ticketed and paid in full.   Additional expenses may incur for increase of fuel surcharges, taxes, fees, or 
currency supplements.  (All travelers must be able to care for themselves or bring a caregiver) 

 
Full names (as appears on ID) / Birth dates / Email of travelers 
  
___________________________________________     ____/____/______     ____________________________ 

___________________________________________     ____/____/______     ____________________________ 

___________________________________________     ____/____/______     ____________________________ 

___________________________________________     ____/____/______     ____________________________ 

 
Phone number & Address of Lead passenger:   (          ) ___________________H      /      (          ) ____________________B 

_____________________________________________________________________________________________________ 

 
Accommodation Choice: ____________________     Special health needs: ______________________________________ 

Emergency contact name & phone: _________________________________________      (         ) ____________________      

Deposit Amount paid (there is a $30 fee for returned checks)  $ ___________________         Check   /    Cash   /    Credit card 
 
Name on Credit Card: _________________________________________________________________________________ 

Credit Card # __________________________________________________________________   Exp date _____________ 

Billing Address _______________________________________________________________   Sec Code (cvv) _________ 

 
I have read all of the details above and agree to their accuracy.  The above includes the correct spelling of all names.  It is my 
responsibility to inform others in my party of trip details, documentation requirements, travel insurance, terms, and conditions.  It 
is my responsibility to inform my agent of any health or dietary needs. The cruise line requires pre-registration of all passengers 
prior to travel. 

Signature: __________________________________________________      Date: ________________ 
  
FOR 

OFFICE 

USE  

 

Cabin # _____________      Insurance Purchased: _______       Dining Request: __________________________           

Airfare: _______      from _____________________________________________________________________ 

Cabin Grand Total: $_______________________        (per person = $____________________

 


