
2008 HOLY LAND CRUISE REGISTRATION
October 2-16, 2008

to book online: www.CatholicAnswersCruise.com  

lPERSONAL INFORMATION

Guest #1 Name as listed on Passport Birth Date

lCRUISE RESERVATION
(Rates are per person and include all port charges and taxes, all 
gratuities, meals, entertainment, and Group activities. Failure to 
appear for embarkation for any reason constitutes a cancellation 
subject to full penalties. Personal items not included.)

1. Cabin Category Selection
1st Choice of Cabin Category ______
2nd Choice of Cabin Category ______
Bedding Request:  ❐ 2 Twin beds  ❐ 1 Queen Bed
Booking Single?: Should we try to match you 
with a roommate? ❐ No  ❐ Yes (Smoker? ❐)
If we are unable to arrange a roommate or if a roommate 
cancels, single rates will apply.

2. Air Arrangements (check one only)
❐ I/we will make our own flight arrangements.
(Arrive into Athens on 10/2/08 by noon,
Depart Rome after 11am on 10/16/08).

❐ I would like for The Cruise Authority to 
customize roundtrip air from _______________
     ❐ Coach  ❐ Business Class  ❐ First Class
  Arrival date: _______________
  Departure date: _______________
  Preferred carrier: _______________
❐ Cruise line air and transfer package. 
(Note that The Cruise Authority does not have control over 
the flight schedule or carrier assigned by the cruise line. 
Flight times and connections may not always be ideal.)

3. Pre-/Post-cruise stays 
❐ I/we will purchase the Athens pre-cruise package.
❐ I/we will purchase the Catholic Answers spon-
sored Rome post-cruise package.
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Passport Number Exp. Date Citizenship

Past Catholic Answers Cruiser: ❐ Yes ❐ No
Past Holland America Cruiser: ❐ Yes ❐ No

Guest #2 Name as listed on Passport Birth Date

Passport Number Exp. Date Citizenship

Past Catholic Answers Cruiser: ❐ Yes ❐ No
Past Holland America Cruiser: ❐ Yes ❐ No

Guest #4 Name as listed on Passport Birth Date

Passport Number Exp. Date Citizenship

Past Catholic Answers Cruiser: ❐ Yes ❐ No
Past Holland America Cruiser: ❐ Yes ❐ No

Guest #3 Name as listed on Passport Birth Date

Passport Number Exp. Date Citizenship

Past Catholic Answers Cruiser: ❐ Yes ❐ No
Past Holland America Cruiser: ❐ Yes ❐ No

Catholic Answers

Bible Lands
Cruise

City, State, Zip

Daytime Phone

Mailing Address (No P.O. Box please)

email address

Cell Phone

General Information
The Catholic Answers Cruise group will dine 
together at at the 6:00pm dinner seating, unless 
otherwise noted. The dining room is non-smoking.

________________________________________
Name of friends/family you wish to dine with.
Frequency: ❐ Every Night    ❐ 3-4 Times    ❐ Just once

Medical/Dietary/Special Requests
Are there any medical, dietary or special needs or 
requests we should know about? 

Guest #1 _______________________________
Guest #2 _______________________________
Guest #3 _______________________________
Guest #4 _______________________________

Referred by:



lRESPONSIBILITY
Notice is hereby given that the cruise advertised herein, including all 
tickets, vouchers and coupons issued and all arrangements for trans-
portation or conveyance or for hotel or lodging or for sightseeing/shore 
tour services are made by H20 Ltd. d/b/a The Cruise Authority (TCA) 
on behalf of Catholic Answers (CA), as agency for Holland America 
Line (HAL), and/or service providers and/or suppliers providing services 
necessary for operation of the tour upon the express condition that 
TCA shall not be liable for injury, acts of terrorism, acts of war, damage, 
loss, accident, delay or irregularity to any tour participant or his or her 
property that may result from any act or omission of any company, 
contractor or employee thereof providing services in connection with 
the tour, including but not limited to transportation, lodging, food and 
beverage, entertainment, sightseeing, luggage handling and tour guid-
ing. Furthermore, TCA cannot be held responsible for delays or costs 
incurred resulting from weather, road connections, breakdowns, acts 
of war-declared or undeclared, acts of terrorism, strikes, riots, acts of 
God, authority of law or other circumstances beyond its control. In the 
event that a participant be entitled to a refund of monies paid, TCA 
will not be liable in excess of amount paid. TCA reserves the right to 
decline any persons as a tour participant at any time. TCA is not re-
sponsible for price increases imposed by HAL and/or service providers. 
Such increases may be implemented prior to deposit received. TCA 
is not responsible for breach of contract or any intentional or careless 
actions or omissions on the part of HAL and/or service providers, 
such as suppliers of tours or other services used or obtained on or at 
the time of the cruise or shore excursions, which result in any loss, 
damage, delay or injury to you or your travel companions or group 
members. TCA does not guarantee any of such suppliers rates, book-
ing or reservations and TCA shall not be responsible for any social or 
labor unrest, mechanical or construction difficulties, diseases, local 
laws, climate conditions, acts of war-declared or undeclared, acts of 
terrorism, abnormal conditions or developments or any other actions, 
omissions or conditions outside of TCA’s control. TCA, nor CA shall 
be responsible for the accessibility, appearance, actions or decisions 
of those individuals promoted for this cruise. By embarking upon his 
or her travel, the traveler voluntarily assumes all risks, and is advised 
to obtain appropriate insurance coverage against them. Retention 
of tickets, reservations, or package after issuance shall constitute a 
consent to the above and an agreement on your part to convey the 
contents hereof to your travel companions.

lPAYMENT
• A deposit of $1,000 per person is due with this 
application.  If paid by credit card, the balance 
will be charged to same card on 7/2/08 unless 
otherwise directed.

• If this application is received after 7/2/08, the 
full amount of cruise will be charged.

❐ My deposit of $1,000 per person is included 
     (Make check payable to “Catholic Answers Cruise”)

❐ Charge my deposit of $1,000pp
❐ Charge insurance premium @ 8% of package:

     

 
_______________________________________
Authorized Signature of Cardholder

_______________________________________
Name of Cardholder (Please print)

❐  The billing address for this card is indicated 
on the front of this reservation form.

❐  or, the billing address for this card is: 
________________________________________________
________________________________________________
________________________________________________

Month Year

❐ AmEx    ❐ Visa    ❐ Mastercard    ❐ Discover

Exp. Date 
AMEX 4 digits on Front, 
Others 3 digits on Back

Security Code

lPASSPORT INFO
This cruise REQUIRES a passport (including 
children). Passports should expire no earlier than 
April 17, 2009.   Failure to provide a valid pass-
port WILL result in denied boarding of the Rot-
terdam. For additional information, please visit 
www.travel.state.gov

Booking Code: WEB
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lTRAVEL INSURANCE
Trip Cancellation/Medical insurance is available 
for this cruise (and package). The cost for this 
coverage is 8% of the total price of the entire 
cruise package. The exact amount will appear on 
your cruise statement.

❐  YES   I/we wish to purchase the Trip Cancella-
tion & Medical Insurance coverage. Additions to the 
cruise package will increase insurance premium.

❐  NO   I/we are declining to purchase the Trip 
Cancellation & Medical Insurance coverage and 
understand that I/we will be subject to applicable 
cancellation penalties.

lCANCELLATION 
PENALTY SCHEDULE
Prior to May 2, 2008		  $100 per person
May 2 - July 2, 2008		  $1000 per person
After July 2, 2008		  100% of cruise/	
				    package
				  
(Note that cancellations must be received in writ-
ing by the date indicated. A Fax or eMail is suf-
ficient notification, however guests must confirm 
receipt by The Cruise Authority.)

lCONTACT
Please forward this application with deposit to:

Catholic Answers Cruise
THE CRUISE AUTHORITY

1760 Powers Ferry Rd. Suite 100
Marietta, GA  30067

(770) 952-1959 • (800) 707-1634 
Fax (770) 953-1228

email: reservations@the-cruise-authority.com

lACKNOWLEDGEMENT
I understand and accept the terms and conditions 
of booking this cruise package and acknowledge 
responsibility for myself and those sharing my 
accommodations:

_______________________________   _______
Signature of Guest #1			       Date

Credentials
Your legal first and last name are required for 
travel documentation. If you have an informal 
name you would like reflected on your name 
badge, please indicate it here:
Guest #1 _______________________________
Guest #2 _______________________________
Guest #3 _______________________________
Guest #4 _______________________________


