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THE CENTER

Joawlsh Communliy Center

AUGUST 10-1 7, 2008 of Mefropolltan Datrolt

7 day Glacier Bay Cruise D. Dan & Betty Kahn Building
Eugene & Marcia Applebaum Jewish Community Campus

6600 West Maple Road
West Bloomfield, Ml 48322
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DEPART FROM SEATTLE ABOARD THE NORWEGIAN PEARL

Enjoy the best of Alaska! Depart from Seattle and begin your exciting cruise through the Inside Passage.
Watch as Alaska unfolds before you in several ports of call. On this cruise you will experience breathtaking
scenery and a variety of coastal towns. Beauty and grandeur surround you whenever you are on this

spectacular cruise.

ITINERARY FARES

Date Port Arrive Depart Cat__ Stateroom Fare

8-10 Seattle 4:00 pm

8-11 Cruise Inside Passage DD Oceanview w/window $ 2195

8-12 Juneau 2:00 pm 10:00 pm EE Oceanview w/window $ 2145

8-13 Skagway 7:00 am  9:00 pm F  Outsideroom w/porthole $ 2065

8-14 Cruise Glacier Bay | Inside $ 1805

8-15 Ketchikan 6:00am 1:30 pm KK Inside $ 1775

8-16 Victoria 6:00 pm 11:59 pm

8-17 Seattle 8:00 am Prices based on double occupancy and includes ai
from Detroit. Government, port taxes and fuel
surcharges $315 additional. Call for single
occupancy fares.

Ship Accommodations - Free-style cruising, 11 bars and lounges, 12 restaurants, Spa, Pool, Hot
Tub, Casino, Theater, Nightclub, Art Gallery, bowling, tennis courts, card room, Library, Fithess Center

& jogging/walking tracks.

For additional information, please contact:

CENTER TRAVEL 248-432-5471 or GREAT TIME TOURS 800-624-2947

Please complete this registration form and senld av#275 per person deposit to:
Marilyn Wolfe, Travel Director, +JCC + 6600 W. MapRoad + West Bloomfield, MI 48322
Marilyn’s email: mwolfe@jccdet.org

Please register me/us for the 7 -day GlacigrBaskan Cruise

__ Double Occupancy __ Single Occupancy
Name(s)
Address ity C State Zip
Telephone (day) (evening) (cell)
Email address Ratemm
____Assign Roommate (to be matched with a roomnpégase call Marilyn at 248-432-5471)
Number of persons x $275 deposit = $ total enclosed

(Please make checks payable to Great Time Towarsail to Jewish Community Cente@R

Exp. Date Security Code

___Visa ___ MasterCard Card #
(3 digit on back of card)




