
   
  
      Date Port                                                               Arrive                          Depart 
 July 13, 2026 Tokyo (Yokohama), Japan  4:30 p.m. 

 July 14, 2026 Mt. Fuji (Shimizu), Japan 8:00 a.m. 7:00 p.m. 

 July 15, 2026 “Fun Day Cruising At Sea”                         ———                          ———    

 July 16, 2026 Kyoto (Osaka), Japan 7:00 a.m.  

 July 17, 2026 Kyoto (Osaka), Japan  6:00 p.m. 

 July 18, 2026 Kochi, Japan 8:00 a.m. 5:00 p.m. 

 July 19, 2026 “Fun Day Cruising At Sea”                         ———                          ——— 

 July 20, 2026 Busan, South Korea 7:00 a.m. 4:00 p.m. 

 July 21, 2026 Nagasaki, Japan 7:00 a.m. 7:00 p.m. 

 July 22, 2026 Kagoshima, Japan 7:00 a.m. 4:00 p.m. 

 July 23, 2026 “Fun Day Cruising At Sea”                          ———                          ——— 

 July 24, 2026 Tokyo (Yokohama), Japan 7:30 a.m. 

 July 25, 2026 Tokyo (Yokohama), Japan 

           
               

                                                                   Your Cruise Package Includes 

  13 Night Cruise Aboard Celebrity’s  Millennium Up to Eight Meals and Snacks Daily  Full Casino   

                 Entertainment and Shipboard Activities Port Tax and Fuel Surcharges (Subject to Change)    

         ◊◊◊Gratuities, Tours, Transportation, Drinks and Items of Personal Nature ARE NOT Included.◊◊◊ 

   PASSPORTS AND CERTIFIED COPIES OF BIRTH CERTIFICATES ARE ACCEPTED FOR TRAVEL                                                                                                                                          
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Cruise Rates 
                   Category I2  Interior Cabin                                         O2  Oceanview Cabin 

        $2,272.00 Per Person Double Occupancy                $2,576.00 Per Person Double Occupancy 

   

             Category V1  Balcony Cabin                               

  $3,579.00 Per Person Double Occupancy     

   

             Deposit: $250.00 Per Person Due December 16, 2024  

Second Deposit: $250.00 Per Person Due February 10, 2025 

Final Payment: Due April 3, 2026 (NO EXCEPTIONS!!) 

 
 Cancellations: 25% Per Person Penalty Will Be Assessed For Reservations If Cancelled  89-75  
 Days prior to the sailing by the date of April 15, 2026.  50% Per Person Penalty 
 Will Be Assessed For Reservations If Cancelled 74-61 Days Prior to Sailing by the 
 date of  April 30, 2026.  75% Per Person Penalty Will Be Assessed For 
 Reservations Cancelled 60-31 Days Prior to Sailing by the date of May 14, 2026. 
 100% Per Person Penalty Will Be Assessed For Reservations Cancelled 30 Days - 0 
 Days Prior to Sailing by the date of June 13, 2026. 

   
Conditions: Names May Be Substituted In Order To Avoid Cancellation Penalties Until April 3, 
 2026. After April 3, 2026, a $75.00 Per Person Administrative Fee Will Apply. 
 Cancellation Insurance Is Recommended and is Available at an Additional Cost.    
 

Contact:      Dollis Fields at 404-405-2180 or  
              Sandra Duncan, Brock Tours and Travel at 770-987-9374 

                
  For More Information: visit our website at https://www.brocktours.com 
 

Make All Payments Payable to:  Brock Tours and Travel, Building B, Suite 204, 4153B Flat Shoals Parkway, 
Decatur, GA  30034.                                                                                                                          

 

Please Print Clearly                                                                                                                                                     

Group of Wonders Japan 2026                   ______Interior I2       ______Oceanview O2      ________ Balcony V1                                                                                                                              

 
Guest Name: ___________________________________  D.O.B._____________________Phone: _________________________  
 
Address: ______________________________________ City: ________________  State:_______  Zip _____________________  
 
E-mail Address:_____________________________Emergency Contact Name and Phone  _______________________________  
 
Roommate Name: _______________________________  D.O.B. __________________   Phone:  ________________________  
 
Address: ______________________________________ City: ________________  State:_______  Zip _____________________  
 
E-mail Address:____________________________Emergency Contact Name and Phone  ________________________________  
 

   Amount Enclosed: ________________________________________________________________________________________  


