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Chruise the Jsrand | New FEncore

January 25—February 2, 2020




Give us 8 days and we’ll give you a Caribbean vacation to remember on Norwegian’s
newest, most innovative ship yet, Norwegian Encore. Whoosh out over the side of the
ship on Ocean Loops in the Aqua Park. Zoom around hairpin turns on the largest race
track at sea. Or uncover hidden treasures with Norwegian’s laser tag. No matter which
thrill you seek, there’s always something to get your heart pumping.

Day Port Arrive Depart
Saturday Miami

Sunday Miami 4:00 PM
Monday At Sea

Tuesday SanJuan 5:30 PM 11:59 PM
Wednesday St. Thomas 8:00 AM 6:00 PM
Thursday Tortola 8:00 AM 5:00 PM
Friday At Sea

Saturday At Sea

Sunday Miami 7:00 AM

Atlantic Ocean

Tortola



Inside Stateroom Balcony Stateroom
$1,999.00 per person Cruise Only $2,299.00 per person Cruise Only

Rates & Terms: A $300.00 per person deposit is required in order to guarantee space
for this cruise. Final payment is due by September 20, 2019. Once paid, monies are
non-refundable. No exceptions. Early sign up is suggested. Direct Travel Escort
participation requires a minimum of 40 passengers. Cruise only rate available on request.

Included in Price:

o Round Trip Airfare From St. Louis, MO

o Pre-night Hotel Accommodations In Miami, FL

« Airport/Hotel/Pier Transfers

o 7 Nights Stateroom Accommodations Onboard The Norwegian Encore
« Daily Onboard Meals

« All Alcoholic & Non-Alcoholic Beverages (drinks under $15)*
« Twice Daily Cabin Steward Service

o 24-Hour Room Service

« Nightly Entertainment

o Most Daily Activities Onboard The Ship

o Port Charges Plus Government Fees & Taxes

*Exclusions to the all inclusive program are room service, buckets of beer, specialty coffees, Starbucks and Margaretville.

Not Included in Price: , Ship Gratuities, Trip Cancellation/Medical Insurance, Shore
Excursions, Airline Baggage or Seat Assignment Fees, and Items of Personal Nature.



Trip Cancellation Insurance is highly recommended. Direct Travel highly recommends
travel insurance which provides reimbursement coverage for trip cancellation for covered
medical reasons, and other benefits including Bankruptcy/Default, Trip Delay, Missed
Cruise Departure, Accident Medical Expense, Sickness Medical Expense, Common Carrier
AD&D, 24-hour AD&D, Baggage & Personal Effects, Baggage Delay. $180.00 per person.

Responsibility/Information: This tour is arranged and operated by Direct Travel in
common with other agents. Direct Travel acts only as an agent for other parties, firms or
corporations providing services herein. By issuance of tour credentials Direct Travel is not
liable for injury, damage, loss, accident, delay or irregularity which may be occasioned by
reason of defect in any vehicle, or for failure to carry out such arrangements as mentioned;
nor for the misconduct of such other parties, terrorist activities, war or natural disasters.
Direct Travel reserves the right to withdraw or make any changes and alterations as may be
found necessary for the proper handling of said tours.

For Reservations or Information Contact:

309-834-3739 or 866-592-0455 D) Dir e Ct T ra\/el

Bloomington, IL 61704



Caribbean Cruise January 25 - February 2, 2020

Your deposit is $300.00 per person. Your final payment will be due September 20, 2019.
Please print names exactly as they appear on your passport used for check in at airport.

PASSENGER 1:

Date of Birth: Known Traveler # if Applicable:

PASSENGER 2:

Date of Birth: Known Traveler # if Applicable:

Street Address:

City: State: Zip:

Home Phone: Cell Phone:

Email Address:

Credit Card #: oVl oMC oAX oDS

Expiration Date: Security Code:

Cruises Package:

0 $1,999.00 - Interior Cabin o $2,299.00 - Balcony Cabin o Request Cruise Only Rate

Travel Insurance: We highly recommend travel insurance.

O Yes, please add Travel Protection Coverage to my air inclusive package for an additional $180.00.

O No, I do not want Travel Protection. PLEASE SIGN IF YOU ARE NOT PURCHASING INSURANCE.
Direct Travel has recommended that I purchase travel protection insurance. I have been made aware of the cancella-

tion fees associated with my trip, and I understand that if any unforeseen circumstance (including medical emergen-
cies) should occur and I do not have insurance, I would not be covered.

Signature: Date:




