
Ruby Princess       Bermudan Registry 
~~~~~~~~~~~~~~~ 

Making her debut in 2008, Ruby Princess includes a 
dramatic piazza-style atrium featuring small-bite 
eateries and performing street entertainers. An array 
of dining venues including the signature Sabatini's 
Italian trattoria and the Crown Grill steak and 
seafood restaurant, plus a relaxing oasis just for 
adults called The Sanctuary. Ruby Princess will also 
offer the popular Movies Under the Stars, Traditional 
Personal Choice Dining or Anytime Seating, Lotus 
Spa with fitness center, 

PRICES PER PERSON BASED ON DOUBLE OCCUPANCY 
 

Category BD Brochure Price $ 4490 Your Group Price $3390  
These impressive staterooms located on the Aloha and Baja deck offers the 
elegance of a balcony with fine patio furniture. Other amenities include a spacious 
closet, desk and a bathroom with shower. Approximately 231-298 sq. ft with balcony 
 

Category EE Your Group Price $2950  
Our ocean view staterooms located on the Plaza deck include all the amenities of 
an interior double, plus it features a picture window, providing added ambience and 
memorable views. Approximately 158 to 181 square feet. 
 

Category FF Your Group Price $2590 
Our ocean view staterooms located on the Emerald deck includes all the amenities 
of an interior double, plus it features a picture window, providing added ambience 
and memorable views. Approximately 158 - 181 square feet. 
 

Category J Brochure Price $3590 Your Group Price $2240  
Our interior stateroom located on the Caribe and Baja decks, are a great value. 
They feature two twin beds that make up into a queen-size bed. Other amenities 
include a refrigerator, flat panel TV, closet, bathroom with shower. Approx 160 sq ft 
 

All prices plus $180 Taxes & Fuel Charge 
 

All travelers must travel with a US Passport valid for 6 months beyond your return 
travel date.  Non-US Passport holders contact LutherTours for travel requirements. 

"CONCORDIA HIGH SCHOOL ALUMNI AND FRIENDS CRUISE" 
[Sponsored by the Class of 1959 for their 50 Year Reunion] 

 

                                                            

Contact:  Ron and Elaine Royuk, Email:  rj_royuk@hotmail.com  
Cell: 402- 641-1559 Write: 334 N. 1st St., Seward, NE  68434 

 
 
 

12 DAY GRAND MEDITERRANEAN CRUISE    JULY 15- 27, 2009 
 
Departing Barcelona, Spain and cruising to  
Monte Carlo, Monaco,  
Florence/Pisa, Rome, Naples/Capri, Italy,  
Mykonos and Athens Greece,  
Istanbul and Kusadasi, Turkey,  
Final Port of Call in Venice, Italy 
 

 IMPORTANT DETAILS 
 

Price Includes 
12 Day Cruise aboard the Ruby Princess 
Breakfast, Lunch & Dinner Onboard Ship 
Includes $300 Port Charges Per Person 

 
 

Other Options Available 
Airfare available from your hometown,  
Contact LutherTours for details 
Single Occupancy- double the per person cost shown at left 
Trip Cancellation Insurance from $235 
3rd & 4th Person in Cabin Rates Available contact LT for price 
 
 

Tour Package Does Not Include 
Meals and Beverages not onboard ship 
Ship Board Gratuities:  
Cabin Attendant & Dining Room Waiter  
$5 per person/ per day and  
Dining Room Assistant $3 per person per day 
Passport and Visa fees  
 

 

Registration Requirments 
Mail or Fax a Completed Reservation Form  
Along with a Per Person Deposit of  
10% of Your Cruise Fare to: 
 
LutherTours  
P.O. Box 15126, Newport Beach, CA  92659  
Fax: 1-949-548-8974   
Phone: 1-866-777-1517 or 1-949-548-8198 
                                                             

mailto:rj_royuk@hotmail.com


R E S E R V A T I O N  F O R M 
 1–888–458-8486                                                                                                         LutherTours

1. Each traveler must complete 
both sides of the reservation form.  
Families staying in the same hotel room 
or cruise cabin may use one form.   
 
Please sign your form and keep a copy for 
your records.    
 

2. Enclose your per person 
deposit.  Payments may be made by 
personal check, money order, certified 
check, or credit card, VISA, MasterCard, 
Discover or American Express.  
 
Complete & sign the credit card section 
on the reverse side of this form.  

3. Mail your Reservation Form 
and make all checks payable to: 
 

LutherTours 
P.O. Box 15126, 
Newport Beach, CA 92659 
 

If you are charging your deposit, you 
may fax this form to 949-548-8974. 

 

NAME (first and last) EXACTLY AS SHOWN ON PASSPORT 
 

First Name   Last Name   Name for Name Badge 
 

______________________________________________________________________________________ 
 

Spouse or Family Member Sharing the Same Room 
First Name  Last Name Relationship  Name for Name Badge 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Cabin Category _____BD  ____EE  ____FF  ____J               
 

Bedding Request:  □  2 Twins   □  1 Large  □  2 Twins + 1 Rollaway 
 

Any special health considerations? __________________________________________________________ 

ADDRESS for TRAVEL DOCUMENTS 
 

Street Address 
 

___________________________________________________ 
 

City/ State / Zip 
 

___________________________________________________ 
 Home Phone    (            )                   - 
___________________________________________________ 
 Business / Cell Phone  (             )                 - 
___________________________________________________ 
Email    

TOUR CHOICE 
 

Tour Name:  Concordia 
Nebraska Class of ’59 Reunion 
 
 
Host:  Ron and Elaine Royuk 
___________________________ 
 
Tour Date: July 15-27, 2009 
_____________________________ 
 

ROOMMATE  if other than names listed above 
 

First Name   Last Name 
__________________________________________________________________ 
 

First Name   Last Name 
__________________________________________________________________ 
Each roommate must submit a reservation form. 
 

□  I wish to have a roommate - subject to availability 
In the event a roommate is not found, I will accept the single supplement. 
 

SINGLE OCCUPANCY 
□ I wish to confirm a single room/cabin and supplement 
 

CHURCH INFORMATION 
 

Church Name 
__________________________________________________ 
 

Address 
__________________________________________________ 
 

City/ State 
__________________________________________________ 
 

Phone 
__________________________________________________ 
 

Pastor 
__________________________________________________ 

WAIVER OF LIABILITY – 
PLEASE READ CAREFULLY 
 

Travel involves inherent risks, which could 
cause bodily injury or financial damages 
from illness, accident, negligence, delay, 
deficient accommodations, food, or travel 
services, lost property, and other causes.  If 
you elect to purchase the travel insurance 
offered by the trip sponsors, listed above, or 
other travel insurance, these risks will be 
covered in part.  
 

By signing this document, you agree that 
you have been informed about travel risks, 
are being given the right to purchase travel 
insurance as part of this tour, and you 
assume all travel risks and agree to waive 
any and all claims for damages not covered 
by travel insurance, against Zehnder Travel 
Group/ LutherTours/ Christian Travel 
Planners and related sponsor organizations, 
including, but not limited to Radio Station 
KFUO, The Lutheran Church- Missouri 
Synod (a Missouri not-for-profit religious 
organization), its districts, congregations, 
subsidiaries, subdivisions, or affiliates, and 
any and all of their officers, directors, 
trustees, employees, contractors, agents, 
servants, volunteers, parents, successors, 
and assigns, on behalf of yourself and your 
relatives, heirs and assigns. 
 

Tour prices are based on tariffs and 
exchange rates in effect at the time the tour 
is published.  Rates may be adjusted if 
tariffs or exchange rates are revised.  ZTG/ 
LT/ CTP reserve the right to modify the 
itinerary without notice should it become 
necessary. 



LAND ONLY TRAVELERS 
□ I plan to arrange my own flights. □ No Transfers Required 
You will be responsible to meet the group at the cruise ship.   
 

OPTIONAL: 
TRANSFERS FROM AIRPORT TO SHIP  
 □ Will meet group at the Barcelona Airport 15JUL and return from the Venice  
       Airport 27JUL; please include transfer at the additional cost of $83 per person as  
       provide by Princess Cruises   

Please advise LutherTours of your flight schedule 30 days prior to departure. 
 

R E S E R V A T I O N  F O R M 
 1–888–458-8486                                                                          LutherTours 

 FLIGHT INFORMATION-  you will be notified of the cost   
Please confirm my flights departing from: 
 

1st Choice - City, State _________________________________________________ 
 

2nd Choice – City, State __________________________________________ 
 

Flight Request: 
 

Departure Date _________Departure City_________Pre Tour Hotel ______# nights 
 

Return Date __________ Departure City__________ Post Tour Hotel______# nights 
 

Penalties imposed by the airlines for changes made after the tickets are issued will be the 
responsibility of the passenger.  Most tickets are non-refundable once issued.  
 
If you have special requests such as meals, specific seats or frequent flyer numbers, please 
advise LT or you may contact the airline directly once your reservations are confirmed.  
   
 

 

PAYMENT REQUIREMENTS 
Deposit of 10% of Your Cruise Price per person is required along with your 
completed Reservation Form. Payments may be made by personal check, 
money order, certified check or credit card.   Final payment is due 90days prior 
to departure.   Make all checks payable to: LutherTours 
 
□ I am enclosing a check or money order for my  per person deposit 
□ I am including my $ __________ .00 per person insurance premium 
□ Charge my credit card $__________. 00 for my  per person deposit 
□ Charge my credit card $__________. 00 for my per person insurance premium 
 

Circle one:  Visa / Mastercard / American Express / Discover 
 

Card Number_________________________________________Exp____________ 
 

Cardholder Name_____________________________________________________ 
 
 

Signature_______________________________Total Charges ____________ 

 

By my signature below, I understand and agree to the information contained in this reservation form; and the “Terms and Conditions” applicable to the 
Tour I have registered for.  If you have any questions, please be sure to ask before completing and signing this form. 
 

Signature______________________________________________________________Date _____________________________ 

TRAVEL INSURANCE 
The plan includes the following coverage and limits of benefits: 
 

TRIP CANCELLATION & INTERRUPTION 
………………………………………….up to the total trip cost 
Only in the event that you are prevented from taking your trip due to injury, sickness or 
death of yourself, an immediate family member or a traveling companion(s). 
 

~ Trip Delay………………………………………… $500 
~ Baggage and Travel Documents…………… $1000 
~ Baggage Delay………………………………… $100 
~ Medical Expense………………………………  $10,000 
~ Emergency Medical Transportation…………. $20,000 
~ Accidental Death & Dismemberment……… $25,000 
 

CONDITIONS and LIMITATIONS 
Certain exclusions and limitations apply to the travel protection plan.  They 
are detailed in the Description of Coverage brochure, available upon 
request.  Please review this document carefully and if you have any 
questions related to the travel protection plan please call the Plan 
Administrator at 1-888-826-1300. 
 

PREMIUM PER PERSON varies with total trip cost 
~ Trips between $1,000 to $1,500 ……………. $93 
~ Trips between $1,501 to $2,000 ……………. $129 
~ Trips between $2,001 to $2,500 ……………. $164 

~ Trips between $2,501 to $3,000 ……………. $200 
~ Trips between $3,001 to $3,500 ……………. $235 
~ Trips between $3,501 to $4,000 ……………. $270 

~ Trips between $4,001 to $4,500 ……………. $305 
Refer to product number 007715 
 

LutherTours strongly recommends the above Trip 
Cancellation/Trip Interruption program that is designed to 
protect you against non-refundable money, as described 
above.  Please indicate your choice by checking one of the 
boxes below and include the appropriate premium payment 
with your deposit for immediate protection.   

□ I Accept   □ I Decline 

CANCELLATION 
At the time we receive written notice that you must cancel 
your tour, the following per person fees will apply: 
 

90 days or more before departure……………… $150 
89-60 days before departure……………………. $350 
59- 30 days before departure……..…50% of the Total Price 
29 days or less, prior to departure……………NO REFUND 
 

Additional penalties may apply from cruiselines and suppliers 


