
SMOOTH CRUISE 2005
SAIL CARNIVAL’S FUN SHIP

 “ CELEBRATION” 
From the Jacksonville to Paradise

FREEPORT & NASSAU, BAHAMAS

APRIL 28 – MAY 1, 2005
    Duty Free Shopping

• White Sand Beaches 
• Vegas Style Entertainment 
• Nautical Spa
• Incredible Food
• Exotic Excursions

4 DAY BAHAMAS ITINERARY

DAY           PORT                                           ARRIVE               DEPART
Thur.        Port Jacksonville                                4:00 P.M.
Fri.      Freeport Noon            7:00 P.M.
Sat.          Nassau            7:00 A.M.           Midnight
Sun.       “Fun Day” at Sea                                                           
Mon.      Port Jacksonville           8:00 A.M.             

4A Inside Cabin / Double Occupancy 
$422.20 per person includes port charges & taxes

6A Oceanview Cabin/Double Occupancy
$472.20 per person includes port charges & taxes

Easy Payment Plan 
First Payment $200 per person ………….Due by December 20, 2004
Full Payment …………………………….Due by February 14, 2005 
Cruise Prices Includes: Cocktail Party, & Bon Voyage Chocolates and Champagne.

Refund Policy:
Cancellation after Balance due, but more
than 90 days before Cruise 20% of Fare Forfeited

Cancellation less and 90 days, but more
than 60 days before Cruise 50% of Fare Forfeited

Cancellation 60 days or less before Cruise 100% of Fare Forfeited



RESERVATIONS FORM
                 

4 DAY BAHAMAS SMOOTH CRUISE
April 28, 2005 – May 1, 2005

Carnival “Celebration”

OCEANVIEW CAB IN (6A) ____________    INSIDE CABIN (4A) _______________

(Please give legal name on picture ID)

1ST PASSENGER___________________________________   AGE__________________

2ND PASSENGER___________________________________ AGE___________________

3RD PASSENGER___________________________________ AGE___________________

4TH PASSENGER___________________________________ AGE___________________
                               (Write N/A if you do not have a 3rd or 4th passenger in your cabin)

ADDRESS:           __________________________________________________________

CITY:    _________________________STATE:______________ZIP:_________

PHONE:________________________Emergency #________________________

DEPOSIT AMOUNT
ENCLOSED:     $_______________________Travel Insurance: Yes_____ No _________
(Insurance Optional: $ per person includes medical and cancellation)

MAK E CHECK S/MO NEY ORDERS PAY ABLE TO: ROBINSON CRUISE PLANNERS

Master Card______ VISA_____  American Express__________   Discovery__________

                   CREDIT CARD NUMBER: _______________________________________

    NAME ON CARD: ______________________________________________

                   EXPIRATION DATE:_________________________

                 _______________________________________________________________
                                   SIGNATURE OF CARDHOLDER
I authorize Robinson Cruise Planners to use this credit card for payment towards the sailing referenced
above.   
                                       

ROBINSON CRUISE PLANNERS * 2747 WENTWORTH PLACE* COCOA, FL 32926

FL PHONE/FAX: (1-866) 632-8724  FAX (321) 635-1979  E MAIL:

RCPTM@YOURLINK.NET
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