
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

                Rates Include: 
• Roundtrip transportation  

 between HCC & Airport 
• Roundtrip Airfare 
• Roundtrip transfers between 

  airport & ship      
• 12-night cruise aboard the               

  Regal Princess 
• All taxes 
• All meals and entertainment  

 aboard ship 
 

BEST 
CRUISE LINE 

ITINERARIES 

 
RECOMMEND MAGAZINE 

12-TIME WINNER 

 
 

 
 

Cruise proceeds benefit HCC Alumni 
Scholarship Fund. 

Everyone is welcome to join! 
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Group Pricing 
Interior Stateroom - $3687.00 
Balcony Stateroom - $4587.00 

Deluxe Balcony Stateroom - $4737.00 
Mini Suite - $5067.00 

Prices are per person, based on double 
occupancy. 

Third and Fourth Person rates are 
available upon request. 

12 Day British Isles Cruise 
May 3 – Depart Washington for London 
May 4 – London                6pm 
May 5 – Guernsey (St. Peter port)          6am  -  5pm 
May 6 – Cork, Ireland                               9am  -  7pm 
May 7 – Dublin, Ireland                    11:30am  -  9pm 
May 8 – Belfast, Northern Ireland          8am  -  7pm 
May 9 – Liverpool, England               6:30am  -  8pm 
May 10 – Glasgow, Scotland                 11am  - 10pm 
May 11 – At Sea 
May 12 – Invergordon, Scotland             7am  -  6pm 
May 13 – Edinburgh, Scotland                7am  -  7pm 
May 14 – At Sea 
May 15 – Paris/Normandy, France          7am  -  8pm 
May 16 – London – Flight Home 

 

Travel Leaders – 1712 Abbey Lane – Hagerstown, MD 
Phone: 301-739-4600 
Ask for Belinda or Tina! 

Deposit: $705.00 per person  
 
Insurance:  Allianz – based on 
category chosen and age; if purchased 
within 10 days of the deposit will 
cover pre-existing conditions. 
 
Final Payment: January 21, 2020 



Reservation Information Form 
Regal Princess – May 3 - 16, 2020 

HCC Alumni and Friends 
 

Passenger #1      Passenger #2 
Name: ________________________________ Name: ______________________________ 
(First, Middle, Last, Suffix)    (First, Middle, Last, Suffix) 
Date of Birth: ___________________________ Date of Birth: ________________________ 
Mailing Address: ________________________ Mailing Address: _____________________ 
City: _____________State: ____ Zip: ________ City: ______________State: ____Zip: _____ 
Home Phone: ___________________________ Home Phone: ________________________ 
Cell Phone: _____________________________ Cell Phone: __________________________ 
Email Address: __________________________     Email Address: ______________________ 
Global Entry/PreCheck number: ___________ Global Entry/PreCheck number: _______ 
 
Reservation Information 
Category Requested: _______________ 
Insurance Requested: Yes: _____ No: _______ 
If not purchasing insurance, please sign the attached waiver. 
 
Passport Information 
Passport Number: _______________________ Passport Number: ____________________ 
Issue Date: _____________________________ Issue Date: __________________________ 
Expiration Date: ________________________ Expiration Date: _____________________ 
Place of Issuance: _______________________ Place of Issuance: ____________________ 
Usually Department of State or National Passport Center 
 
Emergency Contact Information 
Name: ________________________________ Name: ______________________________ 
Relationship: __________________________ Relationship: ________________________ 
Address: ______________________________ Address: ____________________________ 
City: ___________State: ____Zip: __________ City: __________State: ______Zip: _______ 
Phone Number: ________________________ Phone Number: ______________________ 
 
Deposit Information:  
Deposit Enclosed: $___________ Check #______ Visa ____ MC_____ AX_____ DS____ 
Credit Card Number: __________________________________ 
Name on Card: ______________________Exp. Date: ______________Security Code: ______ 
Card Holder Signature: _______________________________ 
(By signing you authorize the deposit amount to be charged to your credit card.) 
 

 
       

1712 Abbey Lane – Hagerstown, MD 21740 
Phone: 301-739-4600 

 
 
 
 



 
Agency: TRAVEL LEADERS/ALL ABOUT TRAVEL, LLC                 1712 ABBEY LANE 

HAGERSTOWN, MD 21740-2000 
 
 
 
 
 
Did You Protect Your Travel Investment? 

 
 

 Travel Leaders/All About Travel (agency name) recommends that you purchase travel insurance to protect 
your travel investment. 

 
 
I acknowledge that Travel Leaders/All About Travel (agency name) has offered me travel insurance from Allianz 
Global Assistance. I do not wish to purchase insurance protection for my vacation and am declining the Allianz Global 
Assistance travel protection at this time. 

 
 
 

print name 
 
 

signature 
 
 

date 
 
 

trip confirmation number 
 
  May 3, 2020 

trip departure date 
 
 

*  Insurance coverage is underwritten by BCS Insurance Company or Jefferson Insurance Company, depending on   the insured’s state. Allianz Global 
Assistance is a brand of AGA Service Company. Certain exclusions, limitations and restrictions may apply. 

 


