Today: 6/16/2010

Group Specialist: Carol Lee Current Hours: Monday - Friday from 6:00 AM to 2:00 PM Pacific Time
Email: carol.lee@ourvacationcenter.com
Telephone: 888-320-4234 ext 5078

Fax: 602-896-4720

DISCLOSURE

*While every attempt is made to provide the most accurate information possible on selected trips, frequent changes by the cruise lines mean that itinerary and pricing cannot be
guaranteed. All prices listed are rates quoted at the time of inquiry (please be aware all rates, availability and amenities are always subject to change until holds are placed and deposits
are made).

Rates are per-person assuming double occupancy; may or may not permit additional passengers per siataroom at exidta ahaige inaligle parit ahakg g RS A hirat

to change, availability and other restrictions; may not be combinable with any coupons, certificates, senior and/or military discounts, resort weekslpomts trade; may or may not
be combinable with airfare purchased through the cruise line; quoted in US currency. Each cruise line and each sailing is quoted at it's current rates. There is no guarantee implied.

**IMPORTANT PASSPORT REQUIREMENTS**

AIR TRAVEL: Effective January 8, 2007, passports will be required for all U.S. Citizens traveling to or from all international air travel destinations including the Bahamas, Bermuda,
Canada, the Caribbean, Mexico, Central and South America. ALL PERSONS traveling by air outside of the United States are required to present a passport or other valid travel
document to enter or re-enter the United States.

LAND AND SEA TRAVEL

The following summarizes information available on the Department of Homeland Security’s website.

On June 1, 2009, the U.S. government will implement the full requirements of the land and sea phase of WHTI. The proposed rules require most U.S. citizens entering the United States
at sea or land ports of entry to have a passport, passport card, or WHTI-compliant document. For the most current information please visit http://www.travel.state.gov

It is our recommendation that all US Citizens traveling outside the US carry a valid passport.

For the most current passport and visa information, please visit the US Department of State website at www.travel.state.gov.

A valid passport is required of all non-U.S. and non-Canadian citizens for all itineraries. It is also required of all U.S. and Canadian citizens sailing on non-domestic itineraries including
Africa, Asia, Australia and New Zealand, Europe, India, Central and South America, South Pacific and Tahiti.

Many countries require your passport to be valid for six months from the completion of your travel. Check your passport to ensure it will be valid for this period of time. Please ensure the
name on the passport matches the name on the booking. Additionally, ensure your passport contains blank pages for entry and exit endorsements and any visas that may be required. If
necessary, allow sufficient time to renew your passport and/or obtain additional pages.

ON LINE PRE-REGISTRATION/IMMIGRATION

Due to new US Department of Homeland Security regulations for cruises departing from US ports, all cruise lines are now required to submit a final departure manifest at least 60
minutes prior to departure. As a result of this new regulation, guests are required to provide the cruise lines with registration information prior to embarkation.

Once you receive your cruise receipt with your booking number please go online to fill out your online Immigration information. Guests that do not complete the registration process prior
to embarkation will be required to check-in at least 90 minutes prior to the published sailing time or they will be denied boarding (no refunds will be provided). If any changes are made to
your booking after you are registered you must go back to your online registration and update your form.

PREGNANCY

Prior to 24 Weeks of pregnancy, a Dr’s letter must be submitted to the cruise line authorizing travel, and must include notification of the date of expected delivery.
Should the woman reach 24 Weeks of pregnancy just prior to or during the cruise, boarding will be DENIED and no refund will be issued.
Please check with your travel agent to determine eligibility to travel if you are pregnant.

FUEL SUPPLEMENT

Please note that cruise lines reserve the right to re-instate the fuel supplement for all guests should the price of light sweet crude oil according to the NYMEX (New York Mercantile
Exchange Index) increase above $70 per barrel. Should this happen the fuel supplement will be added to your final payment without further notification of such.

AGE REQUIREMENTS & MINIMUM DRINKING AGE

Min
Lines Minimum Sail Age Drinking Minimum Age to Sail without Guardian
Aage
Amadeus Waterways 2 years 21 18
American Safari Cruises 12 years no policy |no policy
American West Steamboat Co. no policy 21 no policy
Infants sailing on a cruise must be at
least 6 months old as of the first day
of the CrUIse/Cr_Lllsetour. Howev_e_r, for Permitted to board if pregnant for 23 weeks or less on day of disembarkation. A physician's letter
Transatlantic and Transpacific .
Azamara . N must be faxed to the Access Department (800-882-8292) for women in any stage of pregnancy.
cruises/cruisetours and other selected
cruises/cruisetours, the infant (as of
the first day of the cruise/cruisetour)
must be at least 12 months old.
Minimum age fo.r sailing IS 12 months Both Guests must be 21 or older, or have a guardian or parent 25 or older accompanying them.
) for Transatlantic, Hawaii and South X . N b . ;
Carnival American . nd 6 months for all 21 Regardless of relationship of the adult traveling companion, all children must have notarized
erican cruises a . onths for a written consent signed by both parents or legal guardian.
other cruises.
Infants sailing on a cruise must be at
least 6 months old as of the first day
of the cruise/cruisetour. However, for
Transatlantic, Transpacific, Hawaii, Guests under the age of 21 must be booked in a stateroom with an adult who is 25 years or
Celebrity select South American 21 older. A parent or legal guardian must accompany guests under the age of 18 and must be
cruises/cruisetours and other selected booked in the same stateroom.
cruises/cruisetours, the infant (as of
the first day of the cruise/cruisetour)
must be at least 12 months old.
Clipper Cruise Line 4 years 21 21
Minimum age is 12 months for trans-
Costa ocgan crossings, World crU|§e§ and 21 Same as Carnival
cruises 15 days or longer; minimum
age is 6 months for all other sailings.




Minimum age is 12 months for cruises
over 15 days in the Orient, Indian
Ocean, and for long-range Asia/Far

i . - 18
Cruise West East and Transatlantic cruises. 2
Minimum age for all other cruise
regions is 3 months.
AGE REQUIREMENTS & MINIMUM DRINKING AGE
Min
Lines Minimum Sail Age Drinking Minimum Age to Sail without Guardian
Age
Minimum age is 6 months. Crystal
Crystal reserves the right to limit all children 21 Minors must be accompanied by an adult 21 years or older.
under the age of 3 years.
Minimum age is 1 year for
) Transatlantic cruises, World cruises
. ! . 18
Cunard Line and World cruise segements. Minimum A
age is 6 months for all other sailings.
Delta Queen Steamboat Co. no policy 21 Children under 18 aboard any of the Steamboats must be accompanied by an adult.
Discovery World Cruises 10 years 21 21 or older unless accompanied by a parent
Disney 12 weeks 21 Minors must be accompanied by an adult 21 years or older.
Festival/First European Cruises 2 months 18 18 if on Honeymoon, otherwise 21.
Globus European River Cruises 8 years none ;’(rjexelers who are less than 18 years old on the tour departure date must be accompanied by an
Minimum age is 12 months of age for
Transatlantic sailings or any other
itinerary which in the opinion of the
Holland America Medical Department present a 21 Same as Carnival
significant risk to infants between 6
and 12 months of age; minimum age
is 6 months for all other sailings.
Mediterranean Shipping Co (MSC) no age limit 21 21
Passengers under 21 years of age must be accompanied in the same or connecting stateroom
NCL 6 months 21 by a passenger 21 years or older who agrees to be responsible for the under 21 passenger
Norwegian Coastal Voyages no age limit 18 18
Oceana Cruises 6 months. Infar!t facilities are not 21 18
available.
Passengers under 21 years of age must be accompanied in the same or connecting stateroom
Orient Lines under 6 months requires doctor's note 21 by a passenger 21 years or older who agrees to be responsible for the under 21 passenger
throughout the cruise.
) 6 months - 1 year(cruise) 3 Any passenger under the agg of 18 years old mulst be accompanled by an adult over the agg of
Princess iset 21 21. Regardless of relationship of the adult traveling companion, all children must have notarized
years (cruisetours) written consent signed by both parents or legal guardian.
Radisson Seven Seas Cruises 1 year 21 21
6 months old as of the first day of the
cruise/cruisetour. However, for
Transatlantic, Transpaqﬂc, Hawail, Guests under the age of 21 must be booked in a stateroom with an adult who is 25 years or
select South American X
RCCL ises/cruiset d oth lected 21 older. A parent or legal guardian must accompany guests under the age of 18 and must be
crm;es crws?e ours an 0_ er selecte booked in the same stateroom.
cruises/cruisetours, the infant (as of
the first day of the cruise/cruisetour)
must be at least 12 months old.
Royal Olympia Cruises no policy 21 21 years (Anyone under 21 can sail if accompanied by someone 21 or older).
Seabourn same as Cunard 21 21 years
Silversea Cruises 1 year 21 18
Star Clippers 2 years 18 Children under the age of 18 must be accompanied by an adult.
6 months. Uniworld reserves the right
UniWorld to limit all children under the age of 3 21 Guests who are less than 18 years of age must be accompanied by an adult age 21 or older.
years.
Viking River Cruises 12 years 271 mlnor_s under the age of 1$ must be accompanied and share a cabin with a parent, legal
guardian or other responsible adult over the age of 21.
Windjammer 6 years 18 18
Windstar 2 years 21 Same as Carnival




Group Cruise Quote

Group Name: Federal Employees Recreation Association
Contact Name: Ruth Sragner GVR Member #:
Address/City/ST/Zip:
Home Phone: Cell Phone:
Email: rsragner@recgov.org Fax:
Est. Number of Cabins: 50 Dining Pref:
Date of Quote: 6/16/2010 Agent: Carol Lee ext 5078
Carnival Glory
Destination: Bahamas #Days: 6
Sail Date: Sunday, May 29, 2011 Group ID: 44TM25
SAILING ITINERARY*
Date Day Port of Call Arrival Departure
Sunday, May 29, 2011 1 NORFOLK, VA 5:00 PM
Monday, May 30, 2011 2 FUN DAY AT SEA
Tuesday, May 31, 2011 3 FUN DAY AT SEA
Wednesday, June 01, 2011 4 HALF MOON CAY, BAHAMAS 7:00 AM 6:00 PM
Thursday, June 02, 2011 5 FREEPORT, BAHAMAS 8:00 AM 4:00 PM
Friday, June 03, 2011 6 FUN DAY AT SEA
Saturday, June 04, 2011 7 NORFOLK, VA 8:00 AM

PASSPORTS ARE STRONGLY RECOMMENDED FOR ALL CRUISE SAILINGS

*Cruise Line reserves the right to make changes to the itinerary without notice.

RATES ARE QUOTED IN US DOLLARS - BASED ON DOUBLE OCCUPANCY *single occupany is available at 200% of the cruise fare. Cabins for more than 2 people are subject to current
availability and rates, may require the use of a rollaway or trundle bed and will require full deposit when booking. All new cabin requests not available through deposited inventory will be
priced at the current rate at the time of the request.

GOVERNMENT TAXES, FEES & FUEL SURCHARGES ARE SUBJECT TO CHANGE

RATES PER PERSON INCLUDE CRUISE FARE, PORT CHARGES AND GOVERNMENT TAXES & FEES

CABIN CATEGORY:| Inside - 4B Inside - 4C Oceanview - 6B Balcony - 8B
1st & 2nd Guest each: $676.48 $686.48 $816.48 $986.48
Each Add'l Guest $536.48 $536.48 $556.48 $576.48
Double Cabin Total:|  $1,352.96 $1,372.96 $1,632.96 $1,972.96
Triple Cabin Total:| $1,889.44 $1,909.44 $2,189.44 $2,549.44
Quad Cabin Total:[ $2,425.92 $2,445.92 $2,745.92 $3,125.92
Quint Cabin Total:

*Prices are not guaranteed until space is secured with deposits

*OPTIONAL - *Travel Protection is strongly recommended and is in addition to the per passenger rates above. Rates cover only the costs indicated directly above. Additional insurance can
be purchased to cover air and/or hotel package, that is not included in the quote above.

GROUP AMENITIES *Based on 8 cabin minimum)

$75 onboard credit per cabin

*Adjustments to the initial group allotment or number of passengers may result in a reduction or loss of group amenity points and is subject to cruise line policy.

PAYMENT SCHEDULE PER PERSON

Amount per Guest Due Date

First Deposit : $50.00 7/15/10 « Triol 4 Quad ire full d it
Second Deposit, if applicable: $200.00 11/15/10 at t:lrz:zfgookiﬁag tzr:g::rrz :paCZPOSI perperson
Final Payment: BALANCE 3/1/11

CANCELLATION POLICY PER PERSON

Days Prior to Sailing Penalty
Mar 15 or prior None
Mar 16 to Apr 14 $250.00
Apr 15 to May 1 50% of cruise fare
May 2 to May 15 75% of cruise fare
May 16 to sailing 100% penalty no refund

All cancellations must be submitted in writing. Only upon receipt of a written cancellation notice will individuals and /or cabins be cancelled with the cruise line. Refunds may take up to two
billing cycles to appear. Passenger is responsible for all cancellation penalties. Travel insurance is non-refundable.

NOTES:




Passenger Information Form

Member # :
Group Booking #: 44TM25
Indv. Booking # :

Cabin#:

Please complete one form for EACH cabin and return with deposit. Fax to (602) 896-4720 or email to
carol.lee@ourvacationcenter.com

Group Specialist: Carol Lee ext 5078

Group Name: Federal Employees Recreation Association

Cruise Line & Ship Carnival Glory 6 Days

Sail Date: 5/29/2011 through 6/4/2011

**Important Payment Information:

Checks, money orders or cashiers checks are not accepted. Debit cards may be used; however, any fees resulting from the use of a debit card as a credit card are the sole responsibility

of the card holder.**

Please Indicate Desired
Cabin Type/
CATEGORY:

Names must appear exactly as they do on passports or official documents.
Middle Names not required. PLEASE PRINT CLEARLY

Please complete ONE form for EACH cabin.

Dining Preference :

Mr. Mrs. Ms. Miss Dr. (Last) (First)
P Have you cruised Carnival If Yes, Past Guest #
a Male or Female?|(Date of Birth) (Citizenship) previously on arniva
S
s (Street Address) (City, St., Zip) | |
e (Home Phone) (Email
i Address)
g (Cell Phone)
? Cardholder's Name : | (Credit Card #) | (Exp.)
The credit card listed above will be used for all additional payments on the payment due date(s). It is guest's responsibility to provide any change to
1 Deposit Amt to Charge : CC info BEFORE a scheduled payment's due date.
(If left blank, Travel Insurance Special Needs? Pregnancy?
Insurance Amt to Charge:|($ will not be added) Medical Condition? Other?
Mr. Mrs. Ms. Miss Dr. (Last) (First)
P Have you cruised Carnival If Yes, Past Guest #
a Male or Female?|(Date of Birth) (Citizenship) previously on
s
s (Street Address) (City, St., Zip) |
e (Home Phone) (Email
n Address)
g (Cell Phone)
? Cardholder's Name : | (Credit Card #) | (Exp.)
The credit card listed above will be used for all additional payments on the payment due date(s). It is guest's responsibility to provide any change to
2 Deposit Amt to Charge : CC info BEFORE a scheduled payment's due date.
(If left blank, Travel Insurance Special Needs? Pregnancy?
Insurance Amt to Charge:|$ will not be added) Medical Condition? Other?
Mr. Mrs. Ms. Miss Dr. (Last) (First)
P Have you cruised Carnival If Yes, Past Guest #
a Male or Female?|(Date of Birth) (Citizenship) previously on
S
s (Street Address) (City, St., Zip) |
® (Home Phone) (Email
n Address)
g (Cell Phone)
(: Cardholder's Name : | (Credit Card #) | (Exp.)
The credit card listed above will be used for all additional payments on the payment due date(s). It is guest's responsibility to provide any change to
3 Deposit Amt to Charge : CC info BEFORE a scheduled payment's due date.
(If left blank, Travel Insurance Special Needs? Pregnancy?
Insurance Amt to Charge:|$ will not be added) Medical Condition? Other?
Mr. Mrs. Ms. Miss Dr. (Last) (First)
P Have you cruised Carnival If Yes, Past Guest #
a Male or Female?|(Date of Birth) (Citizenship) previously on
S
s (Street Address) (City, St., Zip) |
© (Home Phone) (Email
n Address)
g (Cell Phone)
(: Cardholder's Name : | (Credit Card #) | (Exp.)
The credit card listed above will be used for all additional payments on the payment due date(s). It is guest's responsibility to provide any change to
4 Deposit Amt to Charge : CC info BEFORE a scheduled payment's due date.
(If left blank, Travel Insurance Special Needs? Pregnancy?
Insurance Amt to Charge:|$ will not be added) Medical Condition? Other?
Did you... CANCELLATION GUIDELINES Category Cost Per Guest 1 & 2 Each Add'l Guest
< Fill in your LEGAL name as it appears on Days Prior to Sailing Penalty Inside - 4B $676.48 $536.48
your Passport? (There may be a charge for Mar 15 or prior None Inside - 4C $686.48 $536.48
name changes/ corrections) Mar 16 to Apr 14 Deposit Oceanview - 6B $816.48 $556.48
Apr 15 to May 1 50% Balcony - 8B $986.48 $576.48
= |ndicate your desired cabin category or May 2 to May 15 75%
cabin type? May 16 to sailing 100%




‘ SA. *CSA Insurance Rates

TRAVELPROTECTION' (PER PERSON)

Because circumstances may arise, we strongly recommend you purchase this Our
Vacation Center Protection Plan. Coverage may be purchased any time up to 24 hours
before departure. The package includes the following coverage*.
Trip Cost (per PERSON) Rate
Insurance Coverage Maximum Limit Per Person Maximum Limit Per Policy $1.00 - $500.00 $39.00
Trip Cancellation 100% of Trip Cost 100% of Trip Cost $500.00 - $1,000.00 909.00
Trip Interruption 100% of Trip Cost 100% of Trip Cost $1,000.01 - $1,500.00 $99.00
Travel Delay $600.00 $600.00 $1,500.01 - $2,000.00 $129.00
Baggage Delay $300.00 $300.00 $2,000.01 - $2,500.00 $164.00
Baggage and Personal Effects $1,000.00 $1,000.00 $2,500.01 - $3,000.00 $194.00
Air Flight Accident $100,000.00 $100,000.00 $3,000.01 - $3,500.00 $224.00
Medical or Dental Expense $50,000.00 $50,000.00 $3,500.01 - $4,000.00 $254.00
Emergency Assistance $4,000.01 - $4,500.00 $284.00
(Emergency Medical Transportation) $50,000.00 $50,000.00 $4,501.01 - $5,000.00 $324.00
Accidental Death $5,000.01 - $6,000.00 $379.00
and Dismemberment $10,000.00 $10,000.00 $6,000.01 - $7,000.00 $429.00
This plan also includes: $7,000.01 - $8,000.00 $499.00
$8,000.01 - $9,000.00 $569.00
Emergency Assistance Services $9,000.01 - $10,000.00 $639.00
over $10,000. or greater than 31 days, please contact
CSA's comprehensive Emergency Assistance Services are included with each policy. The travel agent.
services include pre-travel advice, medical and legal referral, emergency cash transfer, lost
ticket and passport assistance, and emergency prescription refill assistance




Worldwide Trip Protector
T -5000 (12/2008 - Rev. 1a)

Description of Coverage

Motice to Residents of Washington State: This is not Your
Description of Coverage. To obtain Your state-specific insurancs
policy. call B77-771-1188.

Tou are not eligiole for imsurance under the plan until ¥ou have
enrclled for cowverage and paid the appropriate plan cost and
prowiding You have not already departed on Your Trip.

Schedule of Coverage and Services

Maximum Benefits
Part A - Travel Protection Per Person
Trip Cancallation® . .. .. ... ... . Up to Trip Cost™”
Trip Internaption . .. . . '._Ip I:._. 15!]% of Trip Cost™
{51.000 Return .-"-'d Only |f SE cls:-layed for Trip Cancellation

on Your Confirmation of Benefits:)

Missed Connection .. .. ... ... .. 750
Trip Delay - e E.rEII |:$"-'I3:1daw_-.-.E I"{-urﬁ-
Pet Care . . ... . F300

ot applicabls -'r'.l'.lEr.' Sl’.?' Tnp ,_-o.:-':! u'.s,::-.fn,-'e-a on Y:IL..I'
Confirmafion of Benefits

**ip fo the lesger of fhe Thnp Cost paid or the imit of Coverage on
Your Confirmation of Benefits.

Part B - Baggage Protection

Baggage and Perscnal Efects . . ... .. .. ... 51,500
Baggage Delay . . s SE-III:. 1._ hours

Part C - Medical Protection

Emergency Accident and

Sickness Medical Expense .. .. ... ... 5500007550 deductible
Emergency Evacuation, Medically Necessary Repatriation

and Repatriation of Remains ... ... ............. 5500.000
Part D - Travel Accident Protection
Accidental Death & Dismembement .. .. ... ... 525000

Wordwide Assistance Services are included
with ghe purchase of Your plan.

24 -Hour Emergency Assistance

Telephone Numbers
Continental US4 . .. 800-404-0007
International . . .. ... 202-852-7775

Be surs to uss the appropriate couniny and city codes winen calling.
-HEEF THEZE MUMBERS WITH %2 WHEMN YO TRAVEL-

Explore Travel Members

Optional Coverage
Ciprional Coverage apolies omly when requesfed on fhe spplicafion ana
fhe appropniats adofional plan cost has been paidl

Medical Upgrade

Excess Insurance Linnitation does not apply and no deductible
Additional Emergency Accident and Sickness

Medical Expense. . .. ... ... 550,000 (For a fotal of 5100,000)
Additional Emergency Evacuation, Medically Mecessary
Fepatriaticn and Repatriation of Remains. _ . . . 5500.000 (For a
total of 51 millian)

Collision Damage Waiver
Caollision Diamages Waiver - . . . -ew.--.. 550,000
Mot awvailabde for the residents "'f an,as "r'."l.l'asl"lr'g on State

Accidental Death & Dismemberment Common Canrier

[Air Only) Coverage

Up to the amount purchased. Select limits of §100,000, 250,000,
$500.000, or 51,000,000 per person.

Cancel for Work Reasons
Cowerage for Trip Cancellation and Trip Interruption up to the Bmit
purchased. Mot available for residents of Washington Siate.

Cancel for Any Reason
Trip Ganesllation coverags up to 48 hours prior to departurs; for up o
TE% refund. Mot available for residents of Washington State.

Sports Cowverage
Up to a combined maximmum limit of 31,000 per persom

Purchase within 14 days of Youwr initial Trip
deposit for Pre-Existing Condition Waiver:

The Pre-Existing Candtion exclusion will be waived if the
protecticn plan is purchased within 14 days of the initial Trip
deposit, You purchase this policy for the full non-refundable
cost of Your Trip, You are not disabled from travel at the time
You pay the plan cost and this is the first and only booking for
this same destination and dates of travel.

How to contact us to file a claim:
Report a claim online at
USAACOMTRAVEL

Travel Insured Imtermnational, Ins.
.0 Box 280568
East Hartford, CT 081280558
Toll free at: 877-771-1188
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Age of Traveler per person (Under 18 Free, with an adult Family member)

TRIP COST 0-35 36-60 61-70 71-75 76-80 81-85 86+
$0 $18 $27 $32 $41 $49 $82 $90

$1 to $500 $22 $31 $36 $47 $55 $91 $97
$501 to $1000 $37 $47 $60 $82 $98 $132 $160
$1,001 to $1500 $48 $63 $83 $108 $141 $190 $224
$1,501 to $2000 $65 $87 $113 $153 $185 $241 $288
$2,001 to $2500 $84 $108 $140 $188 $228 $297 $356
$2,501 to $3000 $102 $127 $167 $226 $276 $351 $422
$3,001 to $3500 $120 $135 $194 $260 $313 $410 $485
$3,501 to $4000 $136 $149 $221 $297 $359 $485 $551




$4,001 to $4500 $152 $169 $279 $335 $402 $539 $618
$4,501 to $5000 $170 $189 $318 $369 $446 $609 $679
$5,001 to $5500 $194 $225 $351 $436 $490 $637 $744
$5,501 to $6000 $218 $261 $382 $474 $534 $685 $809
$6,001 to $6500 $240 $288 $420 $520 $577 $748 $875
$6,501 to $7000 $261 $313 $452 $562 $633 $811 $939
$7,001 to $8000 $287 $341 $505 $635 $713 $912 $1,074
$8,001 to $9000 $323 $368 $559 $692 $800 $1,010 $1,203
$9,001 to $10,000 $358 $398 $619 $782 $889 $1,112 $1,316




