
Re: New Life Ministries Alaska Tracy Arm Fjord Cruise 
   July 9-16, 2010 
 
Dear Fellow Cruisers: 
 
We are excited that you will be joining the New Life Ministries Alaska Tracy Arm Fjord 
Cruise.  At this time, we are confirming your request for a stateroom for two passengers. 
 
 ____________________ has booked with fellow passenger ___________________.  
 
To date, each of you have paid $250.00 on deposit for your cabin and your total cruise 
cost per person is _______________________.   
 
Final payment per person is _________________ and due by April 23, 2010. 
 
Because you have requested to participate in our roommate program and enjoy the 
substantial savings of traveling with a companion at the double occupancy rate, we 
require that you both purchase Travel Insurance offered through Celebrity Cruises 
based on the total amount of your vacation above.  
 
The purpose of this policy is to protect both of you from disappointment and financial 
loss should one of you need to cancel your vacation due to unforeseen circumstances. 
Our goal is to make sure all of our guests have the best possible experience on any 
travel program we operate. We know that this is the best way to ensure that outcome.  
 
Cancellation penalties are as follows: 
   

After April 23, 2010 - $250 per person is non refundable.   
After June 10, 2010 - 50% of total cruise per person is nonrefundable.   
After July 2, 2010 - 100% of total cruise per person is nonrefundable.   

 
To verify that we have clearly outlined your financial responsibility with your roommate, 
we request that you sign the bottom of this letter and fax this back to our office at 714-795
-2033 along with a copy of your Travel Insurance confirmation.  
 
We will not be able to confirm your reservation without this signed document and 
insurance confirmation from each single passenger sharing a cabin with a roommate.  
 
If you have any questions, please call our office at 888-518-7571. 
 
We wish you a fabulous cruise and, perhaps, even a new, lifelong friend! 
 
 
______________________________  ________________ 
 (Name)      (Date) 
 


