
SOLD OUT.  Contact Bob Marks to see if he can book you 
independlent of the Men’s Club Group rate. 

 

  “MARCO MEN’S CLUB “EIGHTEENTH” CRUISE JUNE 2008” 
                          SPAIN…..FRANCE…..ITALY…..GREECE…..TURKEY  
       14 DAYS…12 NIGHTS…VISITING “ 9 ” PORT OF CALL IN ‘FIVE’ COUNTRIES     
    SS “BRILLIANCE OF THE SEAS”….. RATED “5” STAR….. MA IDEN VOYAGE JULY 2002    
   

                          “MEDITERRANEAN GREEK ISLES CRUISE” 
      BARCELONA, SPAIN…….NICE  (VILLEFRANCHE),FRANCE…….FLORENCE/PISA (LIVORNO), ITALY 

        ROME (CIVITAVECCHIA), ITALY.….. MYKONOS, GREECE..….EPHESUS (KUSADASI), TURKEY   

                    SANTORNI, GREECE…..ATHENS (PIRASUS), GREECE…..NAPLES, CAPRI, ITALY       

                                       “FOURTEEN DAY ITINERARY”  
                                                            JUNE 9 TO JUNE 22, 2008 
MONDAY, 9…………………..FLY MIAMI TO BARCELONA, SPAIN 
TUESDAY, 10…………………ARRIVE IN BARCELONA, SPAIN, TRANSFER TO SHIP DEPARTING 7 PM  
WEDNESDAY, 11…………….NICE (VILLEFRANCHE) FRANCE 10 AM TO 8 PM. 
THURSDAY, 12 …...……...…. FLORENCE/PISA,( LIVORNO ITALY) 7 AM – 7 PM                                                                               
FRIDAY, 13……………………ROME, (CIVITAVECCHIA), ITALY 7 AM – 7 PM 
SATURDAY, 14........................ CRUISING  
SUNDAY, 15……………….….MYKONOS, GREECE 1 PM -  9 PM                               
MONDAY, 16………………… EPHESUS (KUSADASI) TURKEY…7 AM –  7 PM 
TUESDAY, 17…...………….... SANTORINI, GREECE… 7 AM – 6 PM 
WEDNESDAY, 18……..…….. ATHENS (PIRAEUS) GREECE 7 AM – 6 PM 
THURSDAY, 19..……………  CRUISING 
FRIDAY, 20……………….…...NAPLES/CAPRI, ITALY 7 AM – 7 PM 
SATURDAY, 21….....................CRUISING 
SUNDAY, 22….…………….…ARRIVE BARCELONA, SPAIN 5 AM. DEPART SHIP TRANSFERRING TO 
                                                     BARCELONA AIRPORT FOR MIAMI FLIGHT - RETURN TO MARCO ISLAND 
 
                                             “PACKAGE PRICE INCLUDES”                                                
ROUND TRIP AIR-MIAMI/BARCELONA SPAIN,  SHIP  TRANSFERS FROM/TO BARCELONA AIRPORT, 
“12” NIGHT CRUISE ON ROYAL CARIBBEAN CRUISE LINE  (RCCL) “5”  STAR SHIP, ”BRILLIANCE OF 
THE SEAS”, PORT CHARGES, TAXES AND FEES. 
    
                             * * * * * * * MEN’S CLUB CRUISES * * * * * * *    
    MMC RECEIVES ONE FREE PASSENGER (CRUISE ONLY, EXCLUDING AIR AND TAXES) 
DETERMINED BY CRUISE LINE FORMULA OF PASSENGERS BOOKED.  ALL CATEGORY 
PRICES HAVE BEEN GIVEN FULL CREDIT FOR CLUB’S FREE PASSENGERS ALLOWANCE IN 
ADDITION  TO ALL DISCOUNTS AND CREDITS ENJOYED BY THE CLUB.  
 

                  * * * * * * * RELATIVES AND MEMBERS FRI ENDS  * * * * * * *     
       RELATIVES OF MEN’S CLUB MEMBERS, FRIENDS AND GUEST ARE PERMISSIBLE AND 
WELCOME. NON-MEMBER COST IS ADDITIONAL $100.00 PER PERSON.  MEMBER STATUS 
AND CRUISE PRICE DETERMINED ON DATE DEPOSIT PAID. GUEST MAY SUBMIT THEIR 
RESERVATION FORM ANYTIME.  CONFIRMATION SUBJECT TO AVAILABILITY ON AUGUST 
1, 2007 IN ORDER FORM RECEIVED.  PLEASE CONTACT CLUB’S CRUISE CHAIRMAN, BOB 
MARKS  @ Bobmarksmi@hotmail.com OR 642-0370 TO OBTAIN COPY OF CRUISE INFORMATION 
WITH  NON-MEMBER PRICES & RESERVATION FORM. 
                                 * * * * * * * * * TRAVEL INSURANCE  * * * * * * * * *  
     OPTIONAL TRAVEL INSURANCE AVAILABLE WITH “ITRAVELINSURED INC .  POLICY COVERAGE’S: 1- NON-
REFUNDABLE PAYMENTS UP TO CRUISE AMOUNT FOR QUALIFIED CANCELLATION OR INTERRUPTION…. 2- UP 
TO $500 TRAVEL DELAY (Misses Cruise Connection)….3- UP TO $10,000 EMERGENCY MEDICAL/DENTAL…4- UP TO 
$1,000 LOST/STOLEN BAGGAGE …5- UP TO $100 BAGGAGE DELAY…6-UP TO $20,000 EMERGENCY MEDICAL 
EVACUATION OR REPATRIATION…7- UP TO $25,000 COMMON CARRIER A D &D. 
                 PLEASE CONTACT COMPANY DIRECT  FOR  “POLICY RESTRICTIONS WHICH APPLY”  
 
     PRE-EXISTING CONDITION EXCLUSIONS MAY BE WAIVED IF COVERAGE IS PURCHASED WITHIN 3 DAYS OF 
THE DATE THE FINAL PAYMENT WAS MADE TO MMC AND INSURED MUST BE MEDICALLY ABLE TO TRAVEL ON 
THE DATE COVERAGE IS PROVIDED. POLICY RESTRICTIONS  APPLY. UPON REQUEST MMC WILL GLADLY 
PROVIDE COPY OF PLAN.  INSURANCE COST PER PERSON: CATEGORIES D-1, E-1 &E-2 $210….…H & M $180                 
 



     SORRY, EXPLANATIONS OF COVERAGE, EXCLUSIONS, CLAIMS AND/OR PROBLEMS MUST BE DIRECT BETWEEN 
INSURED AND ITRAVELINSURED, INC. @  1-866-347-6673..…… MEN’S CLUB WILL NOT BE INVOLVED …..…THANKS!!! 
 
                    ********  BARCELONA PRE OR POST HOTELS ******** 
      RCCL OFFERS OPTIONAL, 4 AND 5 STAR ACCOMMODATIONS BEFORE AND AFTER 
CRUISE AT “7” BARCELONA HOTELS.   HOTEL SELECTED DETERMINES COST, RANGING 
FROM $247.00 TO $318.00 PER PERSON, PER NIGHT, INCLUDING TAXES AND TRANSFERS. 
         “CONTACT BOB MARKS TO INCLUDE A PRE OR POST HOTEL IN BARCELONA” 
 
    RESERVATION, DEPOSIT, FINAL PAYMENT AND CANCELLATION POLICY 
   THIS ITINERARY AND SHIP “BRILLIANCE OF THE SEAS” IS ROYAL CARIBBEAN’S MOST 
POPULAR MEDITERRANEAN AND GREECE ISLES CRUISE. WE APPRECIATE RCCL GROUP 
ALLOCATION OF 80 STATEROOMS TO MMC OFFERING SPACE FOR 160 PASSENGERS. 
 
   *RCCL RESERVES RIGHT TO REVIEW INVENTORY ON SAILINGS AT RISK OF BEING OVER 
SOLD. DURING THIS REVIEW SPACE WITHOUT NAMES WILL BE RE-PRICED OR RECALLED.   
    
      CLUB MEMBERS RESERVATIONS RECEIVE FIRST CHOICE OF STATEROOMS UNTIL 
AUGUST 1, 2007 SUBJECT TO AVAILABILITY. TO CONFIRM SPACE REQUIRES $520.00 PER 
PERSON DEPOSIT AT TIME BOOKED. FINAL PAYMENT DUE MARCH 1, 2008.  CLUB PREFERS 
PAYMENT BY CREDIT CARD IF POSSIBLE.  
 
     ONCE STATEROOM IS CONFIRMED, DEPOSIT PAID, A PER PERSON FEE WILL BE CHARGED 
FOR “ANY”  CANCELLATION PRIOR TO DEPARTURE DATE: UP TO 66 DAYS $70.00…..65-30 DAYS 
DEPOSIT AMOUNT... 29-15 DAYS 50% OF TOTAL CHARGE...14-0 DAYS 100% OF TOTAL CHARGES.            
 
      ROYAL CARIBBEAN PROVIDES WRITTEN DETAILS OF THEIR POLICIES, CANCELLATION 
FEE, TERMS, CONDITIONS, ETC. PASSENGERS ARE SUBJECT TO ON ALL THEIR CRUISES. 
 A COPY OF POLICIES PROVIDED UPON REQUEST OR AT WWW.ROYALCARIBBEAN.COM 
  
     THE MARCO MEN’S CLUB HAS ABSOLUTELY NO CONTROL OVER, AND ACCEPTS NO 
RESPONSIBILITY FOR ANY OF THESE SITUATIONS OR CONDITIONS: SEAT ASSIGNMENTS 
OR LOCATION, FINANCIAL DEFAULT OR BANKRUPTCY, DEPARTING DIFFERENT AIRPORT 
OR PORTS, SHIP ITINERARY OR HOTEL CHANGES, CRUISE, HOTEL OR AIR CONFIRMATION, 
AIRLINE OR FLIGHT SCHEDULES, WEATHER DELAYS, EQUIPMENT CHANGES, STRIKES,  
ROUTE, BUSINESS CLASS CONFIRMATION, SHIP/PLANES SMOKING POLICY & TRANSFERS 
 
     MMC ANTICIPATES NO CHANGES IN CRUISE CATEGORY COST.  IF A CREDIT OR CHARGE 
BECOMES NECESSARY FROM, CLUB CALCULATION ERRORS, PRE/POST PACKAGE COST, 
FREE PASSENGER CREDIT ADJUSTMENT, CHARGES OR CHANGES, IT WILL BE ADJUSTED IN 
YOUR FINAL PAYMENT. THE AIRLINES, CRUISE LINES AND BUS COMPANIES ALL RESERVE 
RIGHT TO CHARGE INCREASES IN TAXES, SECURITY FEES, FUEL SURCHARGES, ETC. 
      
     TO FLY FROM CITY OTHER THAN MIAMI, PLEASE CONTACT CRUISE CHAIRMAN FOR 
AIR AVAILABILITY AND PRICING.  THIS CRUISE REQUIRES A VALID PASSPORT. 
 
     VIEW PRE/POST HOTELS, SHIP, ETC. AT: WWW.ROYALCARIBBEAN.COM.  FOR ASSISTANCE 
CONTACT BOB MARKS @ BOBMARKSMI@HOTMAIL.COM OR PHONE/FAX @ 239 642-0370 
 

SORRY, UNABLE TO VERBALLY HOLD SPACE-CONFIRMATION REQUIRES RESERVATION FORM.                                
                       BEST WISHES……….MARCO MEN’S CLUB 
                 
                                 * * * * RESERVATION FORM * * * *(printed from MMC websi te) 
          MARCO MEN’S CLUB..…MEDITERRANEAN GREECE ISLE CRUISE…JUNE 9, 2008 

                                                     “MARCO MEN’S CLUB USE” 
BOOKING #___________RCCL-CC DATE ______AMT __________AIR CITY ______ PAX #____  
 
STATEROOM #________ATS---CC DATE ______AMT__________ DINING ._______CAT_____ 

              PLEASE COMPLETE AND RETURN TO ROBERT MARKS, MARCO MEN’S CLUB  
                     58 NORTH COLLIER BLVD. # 2009, MARCO  ISLAND, FLORIDA 34145. 
     WE REQUEST RESERVING STATEROOM IN CATEGORY_____ FOR _____PASSENGERS.  



 IF CATEGORY REQUESTED NOT AVAILABLE- WILL BOOK YOU IN NEXT BEST CATEGORY  
              PLEASE CALCULATE BELOW YOUR CRUISE COST FOR CATEGORY SELECTED 
                                                                                                                 PACKAGE COST             DEPOSIT 
A….PER PASSENGER COST FOR CATEGORY SELECTED         $_______________            $520.00 
 
B….OPTIONAL “ITI” TRAVEL INSURANCE PREMIUM           $_________________                                                  

        PER PERSON COST: CATEGORY D-1, E-1 & E-2 $210- CATEGORY H & M $180 

        PLEASE SIGN HERE ________________________ IF DECLINING INSURANCE                    
C…MARCO/MIAMI AIRPORT BUS ($40 Includes Driver Tips) $_______________ 
 
D… PER PASSENGER TOTAL COST                                               $_______________ 
 
E....NUMBER OF PASSENGERS YOU WISH TO PAY FOR                       _____                         ____ 
                                                                                                                                    
F…TOTAL  AMOUNT  DUE FOR ALL PASSENGERS                    $_______________      $_________                                                                                                                 
                                                                                                                       (D TIMES E)         (D TIMES E) 
    I AUTHORIZE MMC TO CHARGE (TYPE CARD)__________WITH EX. DATE OF____________ 
CARD NUMBER ________________________________NAME_________________________________  
A DEPOSIT OF $520.00 PER PERSON ON THE DATE MY STATEROOM IS CONFIRMED WITH 
THE BALANCE DUE BEING CHARGED TO THIS CARD CLOSE TO MARCH 1, 2008.    
                                                                         SIGNATURE_________________________________         
    
NOTE: CREDIT CARD CHARGES ON STATEMENT WILL INDICATE  SPLIT CHARGE TO:   
                 ROYAL CARIBBEAN…. AND… ANITA’S TRAVEL STATION.   
      
     BOOK STATEROOM IN THE NAMES OF:  PLEASE PRINT NAME AS SHOWN ON PASSPORT. 
1___________________________________________2.________________________________________ 
   PLEASE SELECT DINNER SEATING TIME:  MAIN 6:00 PM_______ SECOND 8:30 PM_______      
RCCL REQUIRES TIME CONFIRMED UPON BOOKING. TABLE NAMES REQUESTED LATER. 
 

              MEMBERS OF ROYAL CARIBBEAN CAPTAINS CIRCLE PLEASE LIST NUMBERS:   
   1_________________________________________2____________._____________________________  
                   NAME/NUMBER                                 NAME/NUMBER 
 
THE BELOW SIGNATURE ACKNOWLEDGES BY REQUESTING RESERVATIONS FOR THIS CRUISE/TRIP EACH PASSENGER 
NAMED ABOVE AGREES THE MARCO MEN’S CLUB, ANY MEMBER OR PERSON DIRECT OR INDIRECTLY ASSOCIATED 
WITH THE CLUB SHALL NOT BE LIABLE DIRECTLY OR INDIRECTLY FOR ANY SITUATION, OCCURRENCE, PROBLEM OR 
CONDITION RESULTING IN ANY INCONVENIENCE, INJURY, SICKNESS, DAMAGE OR FINANCIAL LOSS FROM OR WITH 
THIS CRUISE OR TRIP.  EACH PASSENGER UNDERSTAND THE MEN’S CLUB AND RCCL TERMS AND CONDITIONS WHICH 
WE ACCEPT; INCLUDING ALL CHARGES AND FEES IN EVENT WE MUST CANCEL OUR RESERVATION. IF WE 
INCLUDED PAYMENT FOR TRAVEL INSURANCE POLICY WE ACCEPT” ITRAVELINSURED” PLAN BENEFITS, COVERAGE, 
DEFINITIONS, EXCLUSIONS, DETERMINING OF PRE-EXISTING WAVIER &CLAIM REIMBURSEMENTS FOR THIS CRUISE.                                                                   
 
      PLEASE SIGN HERE: __________________________________________DATE:______________ 
                                                                                                                 
PRINT  NAME:_____________________________________ PHONE NUMBER__________________ 
 
MAILING ADDRESS:__________________________________E-MAIL __________________________      
   ALL FUTURE COMMUNICATIONS REGARDING CRUISE SHALL BE BY E-MAIL OR FAX. IF YOU HAVE  NO  E-MAIL   
   OR FAX PLEASE PROVIDE PERSON’S E-MAIL ADDRESS WHERE TO SEND YOUR CRUISE INFORMATION    
 SPECIAL NOTE : PENDING NO PROBLEMS BOOKING YOUR RESERVATION THERE WILL BE NO CLUB                       
                                   COMMUNICATIONS FOR COUPLE MONTHS.  NEED ASSISTANCE, PLEASE CONTACT                                                  
                                   BOB MARKS:  BOBMARKSMI@HOTMAIL.COM ,   PHONE OR FAX 239 642-0370 


