
TTThhheee   AAAllluuummmnnniii   SSSoooccciiieeetttyyy   ooofff   TTThhheee   UUUnnniiivvveeerrrsssiiitttyyy   ooofff   SSScccrrraaannntttooonnn   
   PPPrrreeessseeennntttsss   

 
 

7  Nights on the Carnival 7 Nights on the Carnival 
PridePride   

 
 

 
 

Leaving from Baltimore  
April 18 – 25, 2010 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

Cruise Itinerary 
 
Day       Port     Arrive  Depart 
Sunday, Apr 18   Baltimore, MD     5:30pm   

Monday, Apr 19   Fun Day At Sea         

Tuesday, Apr 20   Fun Day At Sea         

Wednesday, Apr 21   Port Canaveral (Orlando), FL  7:00am  7:00pm   

Thursday, Apr 22   Nassau, Bahamas  11:00am  10:00pm   

Friday, Apr 23   Freeport, Bahamas  7:00am  2:00pm   

Saturday, Apr 24   Fun Day At Sea         

Sunday, Apr 25   Baltimore, MD  10:00am      

 

Inside  $650 p/p Double 
Balcony  $860 p/p Double 

3rd & 4th rates available starting at $399.89 
 

Includes cruise accommodations, meals, world class entertainment & port taxes 
Transportation for Scranton area passengers to Baltimore Pier is available at an additional charge. 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Disclaimer 
Dates, schedules, costs and program details are accurate based on information received by The University of Scranton Alumni Society, but 
are subject to change over time.  
 
The University of Scranton, through its Alumni Society, provides the service of facilitating unique travel opportunities for its alumni and 
friends. Though the Alumni Society works with its travel suppliers to offer interesting and educational trips, please remember that the 
University does not conduct tours, nor does it act as an agent for guests interested in tours.  The Alumni Society instead functions as a 
facilitator with tour suppliers, with whom our travelers make arrangements for completing travel. We are pleased to act as a liaison with tour 
suppliers should you have any questions before, during or after a tour. 
 
The Alumni Society encourages you to familiarize yourself with each tour supplier's cancellation and refund policy, and also to investigate 
other services such as trip cancellation insurance. The University is not responsible for changes to trips or travel arrangements, not for losses 
or additional expenses resulting from travel. 
 
Terms & Conditions:  A deposit of $250 per person is required at time of booking.  Full payment is due 90 days prior to departure.  All 
cancellations, revisions or changes are subject to a $25 charge per person.  This charge will be in addition to any cancellation charges 
imposed by airlines, hotels, cruise lines and tour operators.   Trip Cancellation and Interruption Insurance is available and highly 
recommended.  
 
Your $250 per person deposit is due immediately to guarantee.  First come/first served basis/based on availability.   
Please make checks payable to AROUND THE WORLD TRAVEL.  
 
Send deposit with coupon to:  Maryjane Rooney, Director of Alumni Relations, University of Scranton, Scranton, PA  18510  
 

For Information Call:  1-800-SCRANTON or e-mail: alumni@scranton.edu 
 

Reservation Coupon (Alumni) 
 
Name:  __________________________________________________________________Date of Birth______________________________ 
 
Address: _________________________________________________________________________________________________________ 
 
City:  _________________________________________________________________________  State:  __________  Zip:  _____________ 
 
Phone:  (Day)____________________ ( Evening)  _____________________ Email:____________________________________________
                
Roommate:  ______________________________________________________________Date of Birth______________________________    

          
 
Amount Enclosed:  __________________________________Cabin Type:  Inside___________    Balcony____________ 
 
Travel Insurance Protection Information:  Yes  (    )  No  (      ) 
 

 
Credit card authorization form 

 
Cardholder Name:    ________________________________________________________________________________________________ 
 
Cardholder Address: ________________________________________________________________________________________________ 

(As It Appears On Your Credit Card Statement)   
 
Cardholder Phone    #_______-_______-_________________ 
 

____Visa   ____Mastercard   ____American Express   ____Discover 
 

Credit Card Number:   ______________________________________________________________CCV (security code)_______________ 
 

Exp Date:  ________________________________   Amount To Be Charged: $____________________________________ 
 

Cardholder's Signature: _________________________________________________________________              Date__________________ 
 
 


