
                      
                      Day                                     Port                                         Arrive                    Depart                     
 Thursday, June 26, 2025 Port Canaveral (Orlando), Florida    3:30 P.M. 

 Friday, June 27, 2025  Nassau, The Bahamas   10:00 A.M.  6:00 P.M. 

 Saturday, June 28, 2025  Half Moon Cay, The Bahamas      8:00 A.M.  4:00 P.M. 

 Sunday, June 29, 2025  “Fun Day” Cruising at Sea      ———                          ——— 

 Monday, June 30, 2025  Port Canaveral (Orlando), Florida   8:00 A.M.   
 

 Your 4 Day Cruise Package Includes: 

               4 Nights Aboard Carnival’s Freedom  Up to Eight Meals and Snacks Daily  Full Casino                                                                                                                                   

 Entertainment and Shipboard Activities      Port Tax and Fuel Surcharges (Subject to Change)  
 ◊◊◊Gratuities, Transportation, Tours, Drinks and Items of Personal Nature ARE NOT Included◊◊◊ 

   PASSPORTS AND CERTIFIED COPIES OF BIRTH CERTIFICATES ARE ACCEPTED FOR TRAVEL  
          

        Category 4E - Interior Cabin             Category 6C-  Oceanview Cabin            Category 8D- Balcony Cabin 

       $ 765.00 PP Double Occupancy      $ 830.00 PP Double Occupancy           $ 995.00 PP Double Occupancy 
       $ 643.00 PP Triple Occupancy      $ 686.00 PP Triple Occupancy         $ 830.00 PP Triple Occupancy 
       $ 557.00 PP Quad Occupancy      $ 640.00 PP Quad Occupancy         $ 747.00 PP Quad Occupancy  
              

   Deposit:    $50.00 Per Person 

      
  Final Payment:  Due March 10, 2025 (NO EXCEPTIONS)   

 
     Cancellations:   $150.00 Per Person Penalty Will Be Assessed For Reservations If Cancelled by March 11, 
  2025. 50% Per Person Penalty will be Assessed For Reservations If Cancelled by May 4, 
  2025.  75% Per Person Penalty For Reservations If Cancelled by May 23, 2025.  100% Per 
  Person Penalty For Reservations If Cancelled by June 14, 2025.  
     Conditions: Names May Be Substituted In Order To Avoid Cancellation Penalties Until March 10, 
 2025. After March 10, 2025, a $75.00 Per Person Administrative Fee Will Apply.  
 Cancellation Waiver Insurance is Available at an Additional Cost.  Insurance from         
 Carnival: $79.00 PP Interior Cabin, $95.00 PP Oceanview Cabin and $105.00 PP Balcony 
 Cabin.  Prepaid Gratuities is $64.00 Per Person (Subject To Change).       

 Contact:               Sandra Duncan, Brock Tours and Travel at 770-987-9374 
                        
  For More Information: visit our website at https://www.brocktours.com 

 

Return Form and Payments made Payable to:   

Brock Tours and Travel, 2458-D Wesley Chapel Road, Decatur, GA  30035 



Dinwiddie/Hopkins Family Reunion 2025                                   ______Interior 4E    _____ Oceanview 6C    ______Balcony 8D  

Please Print Clearly                                                                                                                                                     

 
Guest #1 Name: __________________________________  D.O.B._____________________Phone: __________________________  
 
Address: ________________________________________ City: ________________  State:_______  Zip _______________________  
 
E-mail Address:_____________________________Emergency Contact Name and Phone ____________________________________ 
 

Guest #2  Name: _________________________________  D.O.B. __________________   Phone:  __________________________  
 
Address: ________________________________________ City: ________________  State:_______  Zip _______________________  
 
E-mail Address:____________________________Emergency Contact Name and Phone  ____________________________________  
 
 
Guest #3 Name: __________________________________  D.O.B._____________________Phone: __________________________  
 
Address: ________________________________________ City: ________________  State:_______  Zip _______________________  
 
E-mail Address:_____________________________Emergency Contact Name and Phone ____________________________________ 
 
 
Guest #4  Name: _________________________________  D.O.B. __________________   Phone:  __________________________  
 
Address: ________________________________________ City: ________________  State:_______  Zip _______________________  
 
E-mail Address:____________________________Emergency Contact Name and Phone  ____________________________________  
 
 
 
Amount Enclosed: __________________________________________________________________________________________  


