
ADVENTURE OF THE SEAS 
Royal Caribbean Cruise from San Juan, Puerto Rico 

June 28 – July 5, 2009 
Adventure of the Seas from Royal Caribbean Cruises is an engineering marvel.  Enjoy first-time cruise features aboard 
Adventure of the Sea Cruises, like a skating rink, a street fair and a rock-climbing wall - among others.  If you've been in 
search of the ideal cruise to board for your much needed and deserved vacation, look no further. Tie your hair back, kick 
off your shoes, relax, and enjoy your cruising experience aboard Royal Caribbean's Adventure of the Seas. You're 
guaranteed to remain completely occupied by RCCL’s endless array of activities for your enjoyment.  If the ideal cruising 
experience includes fine cuisines, the perfect dining atmosphere, and the convenience of room service 24 hours a day, 
you've boarded the right ship.  Whether you take advantage of the many entertainment options, including Casino Royale, 
Viking Crown Lounge, the Lyric Theater, elegant dining rooms, relaxing spas, the 3 outdoor pools,  the beauty salon, or 
fitness center, your experience onboard the Adventure of the Seas will be nothing short of spectacular. 

 

 
Rates Per Person – Cruise Only – Airfare Additional 
Inside cabin – Category N: $1079 
Outside cabin - Category I: $1258 
Balcony cabin:  Category E2: $1508 
Third/fourth occupancy rates: $972 (limited availability) 
 
Deposit information:   $100 due August 15, 2008.  $250 per person must 
be on deposit by October 1, 2008.  Balance due April 10, 2009.  Suggested 
payment plan:  $150 due 15th of every month.  Deposits nonrefundable 
and nontransferable.  Not included: alcoholic beverages, gratuities to 
crew, excursions.  Optional insurance available.   

 
All rates and deposits are per person, cruise only, based on double occupancy and include cabin, port charges, taxes and 
fuel surcharges. Airfare additional and can be arranged from any city.  Amenities:  $25 Onboard Credit per stateroom.   
 
Methods of payment:  MC, Visa, checks, and money orders accepted.   
Make checks or money orders payable to: Colesville Travel 
 
For information and reservations contact:   
 
Cynthia Amin Hall 
Colesville Travel 
P.O. Box 4844 
Silver  Spring, MD  20914 
Ph: 301.989.1654.  Fax: 301.989.8473.  
Email:  cindy@colesvilletravel.com.   
Website: www.ColesvilleTravel.com

June 28 - Sun San Juan, Puerto Rico  8:30 PM 

June 29 - Mon At Sea  
June 30  -Tue Oranjestad, Aruba  8:00 AM 6:00 PM 

July 1 - Wed  Willemstad, Curacao, Netherlands Antilles  7:00 AM 2:00 PM 

July 2 - Thu  Saint George's, Grenada  11:00 AM 7:00 PM 

July 3 - Fri  Roseau, Dominica  9:00 AM 5:00 PM 
July 4 - Sat  St. Thomas, Virgin Islands  8:00 AM 6:00 PM 

July 5 - Sun  San Juan, Puerto Rico  7:00 AM  
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Colesville Travel 
Credit Card Payment/Registration Form 

 
Kindly complete this form by filling in the fields, printing the page, and signing. Then fax/mail to 

 
THIS SECTION TO BE COMPLETED BY THE CARD HOLDER 

Passenger name: DOB 

Passenger name: DOB 

Passenger name: DOB 

Passenger name: DOB 

 Email address: 

Cruise:  : ADVENTURE OF THE SEAS – June 28 – July 5, 2009   

Deposit:    
Category Cabin Inside______ Outside ______  Balcony ______ 

Cardholder (print name)  

Home Phone  

Address   

City  State  Zip   
Card #  
Security Code#    Click here for information on your security code.  
Type of Card Visa Mastercard     
Expiration Date  
____ I understand that it is my responsibility to obtain the correct travel documentation (passport, visa, 
identification) for the destination(s) to be visited.   Passport required.   
 
____ I understand that the names printed on this invoice must match exactly the first and last names in each 
passport. Any discrepancy may result in cancellation, change fees, new and higher airfares or denial of 
services. 
 
____ My payment and signature below constitute acceptance of those terms. I have been offered insurance.   

 
Cardholder's Signature 

  
Name (printed)  
Date  

Fax to Colesville Travel at 301-989-8473 
or mail to: Colesville Travel, P.O. Box. 4844, Silver Spring, MD  20914 

Phone:  301.989.1654  Email:  cindy@colesvilletravel.com - Website: www.colesvilletravel.com 

Thank You. 
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