
 
 

 
 

 
 

Baltimore, Maryland - Port Canaveral, Florida - Nassau, Bahamas –  
Freeport, Bahamas - At Sea - Baltimore, Maryland 

February 13-20, 2011 
 

Master the art of having fun on the CARNIVAL PRIDE. This ship has everything you could want on your 
vacation. You'll love her pools and whirlpools, Carnival's Twister Waterslide and the CARNIVAL PRIDE'S 
Sliding Sky Dome, which covers the aft pool in the event of a shower. Get pampered at Spa Carnival, play 
your favorite games at the Winner's Club casino and dine at David's, the CARNIVAL PRIDE steakhouse.  
 

Inside cabin Rates – 4B Balcony Rates – 8B Deposit:  $100 due 9/15/10 
Double occupancy:  $585 Double occupancy:  $725 $250 per person on account by 4/15/10 
Triple occupancy:  $485 Triple occupancy:  $610 Balance due:  September 30, 2010 
Quad occupancy:  $435 Quad occupancy:  $545 Optional Insurance available 

 
All rates and deposits are per person. Deposit of $100 per person due September 15, 2010.  Deposits 
accepted until sold out. Balance due:  December 1, 2010.  Suggested payment plan $50 due 30th of each 
month.  Rate includes cabin, port taxes, taxes, fuel charges and fees.  ¾ occupancy cabins require full 
deposit of $300 upon booking.  Other categories available, please inquire.  Deposits are nonrefundable 
and nontransferable.  Please fill out attached registration form and fax/mail/scan to Colesville Travel with 
payment.  Optional insurance available – please inquire. Additional expenses: Gratuities, shore excursions, 
items of a personal nature, alcoholic beverages.  Space is limited.  Ship sails from Baltimore at 5:30 p.m. 
and returns to Baltimore at 10:00 a.m.  The Carnival Pride has mostly balcony cabins.  
 
TRAVEL ARRANGEMENTS MADE BY:  
 
Cynthia Amin Hall  
COLESVILLE TRAVEL 
P.O. Box 4844, Silver Spring, MD 20914 
Office:  301-989-1654 
Fax:  301-989-8473  
Email:  cindy@colesvilletravel.com 
Website: www.colesvilletravel.com 



 

Colesville Travel Credit Card Payment/Registration Form 
 

THIS SECTION TO BE COMPLETED BY THE CARD HOLDER 
Passenger name(s): DOB 

Passenger name(s): DOB 

Passenger name(s): DOB 

Passenger name(s): DOB 

Email address:  

Name of Trip:   Carnival Pride -  February 13 – 20, 2011 

Deposit:   
 

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. 

 

 


