
NEW DAWN’S ALASKA BOLD DISCOVERY 2009  
CRUISE REGISTRATION  

Please print clearly and fill out completely.   
 

In addition to this Cruise Registration , each participant must return the following 
additional forms (listed below) by the required dates of submission: 

� Terms and Conditions Form  
 Includes Cruise Cancellation Policy; Trip Insurance Notification statement;                                 
and Tour Liability statement; Must be signed/dated and submitted by final payment 
deadline of March 13, 2009. 

� Trip Insurance Notification  
 Signature acknowledges that participant has been offered trip protection insurance and 
 either accepts or declines coverage.  Due on/before final payment 3/13/09 

� Description of yourself & photograph for “Who’s Who”  Directory 
 Maximum 250-word description and one high-resolution, close-up face for inclusion in the         
“Who’s Who” cruise participant directory.  Email copy and photograph to   
 RautenstrausTravel@comcast.net  Due on/before final payment 3/13/09) 

 
CLIENT INFORMATION Note:  Existing Rautenstraus Travel clients do not have to provide Client 
Information beyond Name, unless data has changed since August 2007. 

 
Legal Name     ______________________________________________________________ 
                         Last                                                                           First 
 
Preferred (Nickname)  ________________________________________________________ 
 
Title (Mr., Miss, Mrs., Dr., Rev., RScP)   __________________________________________ 
 
Address   __________________________________________________________________ 
 
City _______________________________  State ______________ Zip ________________ 
 
Business Phone _____________________  Home Phone  ___________________________ 
  
Cell Phone _________________________  Fax  ___________________________________ 
 
E-Mail ____________________________  Alt E-Mail  _______________________________ 
 
Web-site ___________________________________________________________________ 
 
 
EMERGENCY CONTACT INFORMATION  Note:  Existing Rautenstraus Travel clients do not have to 
provide Emergency Contact Information, unless it has changed since August 2007. 
 
Contact Name   _____________________________________________________________ 
                           Last                                                                                    First 



 
Relationship   _________________________  E-Mail _______________________________ 
 
Emergency Contact Address  __________________________________________________ 
 
City _______________________________ State ____________ Zip  __________________ 
 
Emergency Contact’s Home Phone _____________________________________________  
 
Business Phone ____________________________  Cell Phone ______________________ 
 
PASSPORT/BIRTHDATE/CITIZENSHIP INFORMATION (Passport information is not required for the 
Alaska Inside Passage Cruise; however, it is useful to have on file with the travel agency, if you already have.  
Your Date of Birth and Citizenship are required to be filled out.)  
 
Passport Number ___________________________________________________________ 
 
Authority __________________________________________________________________ 
 
Issue Date _________________________________ Expiration Date  __________________ 
 
Date of Birth  _______________________________________________________________ 
 
U.S. Citizen (Check One)    Yes ___   No ___  If no, what country of birth ________________ 
 
INFORMATION FOR RAUTENSTRAUS TRAVEL, INC. 
 
My Princess Cruises Past Passenger Number is ____________________________________ 
 
My cruise roommate is ________________________________________________________ 
 
I agree to my name and contact information being distributed among other single travelers 
looking for a roommate-share (Check One)   Yes _____  No ______.  I understand it is my 
responsibility to notify Rautenstraus Travel, Inc. of my cruise roommate assignment.  
 
I am interested in an ___ Inside Stateroom; ___ Outside Stateroom; ____Outside w/balcony   
 
I authorize Rautenstraus Travel, Inc. to charge my deposit of $400 per person to the following 
credit card (the deposit amount will be higher for suites): 
 
Type _____________  Number _________________________________________________ 
Exp ______________  Name on Card  ___________________________________________ 
Signed ____________________________________________________________________ 
 
I have enclosed my Check # _______ in the amount of $_________, payable to Rautenstraus 
Travel, Inc. for my cruise deposit. 
 

Mail to:  Rautenstraus Travel, Inc., 11834 West 76 th Lane; Arvada, CO  80005  
 (303) 233-3458 ���� RautenstrausTravel@comcast.net ���� www.RautenstrausTravel.com 

mailto:RautenstrausTravel@comcast.net


ALASKA BOLD DISCOVERY CRUISE 2009  

TRIP INSURANCE INFORMATION SHEET 

 

     Please Note:  Rautenstraus Travel, Inc. is required to have every cruise passenger 

fill out and sign a Trip Insurance Notification form (included in registration 

materials), which acknowledges the participant has been offered trip protection 

insurance and either accepts or declines this coverage.   

 
      Travel can mean encountering the unexpected, ranging from the inconvenient to a truly 

serious emergency.  Travelex’ “Travel Select” protection plan offers comprehensive benefits 

to meet the challenges of travel and helps you enjoy a worry-free trip.   

 

     Here is a synopsis of the benefits of this coverage, recommended by Rautenstraus Travel, 

Inc. for Alaska Bold Discovery 2009 members (Please note this is a partial description of benefits.  

Certain conditions, exclusions and limitations apply as set out in the Certificate of Insurance which is 

available prior to purchase.   At this time products are not available to residents of Indiana, New 

Hampshire, and Washington.  Lifestyle Paks are not available to residents of New York.  Underwritten 

by:  Nationwide Mutual Insurance Company and affiliated companies): 

 

1. Trip Cancellation – 100% of trip costs ($25,000 limit) and 

Trip Interruption – 150% of trip cost ($37,500 limit) 
Protects travel investments if a trip is cancelled or interrupted.  Recover prepaid trip costs for the following 

covered reasons:  Sickness, Accidental Injury or Death; Trip Delay of 50% or more; Bankruptcy/Default; 

Residence/Destination Uninhabitable; Traffic Accident en Route; Employment Termination/Transfer; Felonious 

Assault; Terrorist Incident; Death/Hospitalization of Destination Host; Weather; Strike; Burglary; Quarantine; 

Hijacking; Jury Duty; Subpoena; Military Duty 

2. Trip Delay/Missed Connection  -- $750 
Trip Delay provides reimbursement for unused, prepaid, non-refundable expenses and additional costs such as 

accommodations, transportation, and meals if a trip is delayed 5 hours or more for a covered reason.  Missed 

Connection includes reimbursement for unused, non-refundable expenses and additional costs such as 

accommodations, transportation, and meals to re-join a cruise if a flight delay causes your connection to be 

missed by 3 hours or more. 

3. Baggage and Baggage Delay -- $1,000/$250 
Safeguards personal articles and expenses if bags are lost, stolen, damaged, or delayed for 12 hours or more. 

4. Emergency Accident and Sickness Medical Expenses -- $50,000 
Provides coverage for emergency medical treatment if a sickness or injury occurs while traveling. 

5. Emergency Medical Evacuation/Repatriation -- $500,000 
Provides coverage for emergency evacuation, if necessary, to the nearest qualified medical facility, also includes 

repatriation. 

6. 24 Hour AD&D -- $25,000 
Provides coverage for loss of life, limbs or sight from an accidental injury while traveling. 

7. Travel Assistance and Concierge – Included 
Includes a wide range of services before and during trips through a 24/7 toll free number.  Includes assistance 

with medical emergencies, lost documents or baggage, event ticketing, business services, and much more. 



 

 

 

THE COST FOR THIS COMPREHENSIVE COVERAGE DEPENDS ON HOW MUCH 

TRIP CANCELLATION COVERAGE IS INSURED AND  

THE AGE OF THE TRAVELER WHEN THE PREMIUM IS RECEIVED.   

TRAVEL INSURANCE IS NON-REFUNDABLE AND EACH POLICY HAS AN  

$8 PROCESSING FEE IN ADDITION TO THE PREMIUM COSTS. 

      

For instance, a 50-year-old traveler insuring $5,000 would pay a $199 premium plus the $8 

processing fee.  A 60-year old would pay $227 for this same coverage, plus the processing 

fee.  Please see plan fees below to calculate the cost for your policy, dependent on your age 

at the time of receiving coverage and the amount of trip cancellation coverage that you are 

insuring. 

 

Book this comprehensive travel insurance within 21-days  

of making the initial tour deposit, and you are eligible  

for the waiver of pre-existing condition exclusion. 

 

Contact Rautenstraus Travel to enroll in the Travelex Travel Select Protection Plan.    

RautenstrausTravel@comcast.net or via phone at (303) 233-3458. 

Trip Cost  Age 0-34 Age 35-50 Age 51-60 Age 61-70 Age 71-79 Age 80+ 
$0 $0 $20 $26 $33 $41 $52 $87 
$1 $500 $24 $34 $41 $48 $58 $103 

$501 $1,000 $41 $51 $55 $69 $101 $155 
$1,001 $1,500 $54 $68 $74 $95 $140 $219 
$1,501 $2,000 $71 $90 $98 $130 $188 $281 
$2,001 $2,500 $92 $112 $121 $160 $232 $345 
$2,501 $3,000 $111 $132 $144 $190 $278 $408 
$3,001 $3,500 $129 $146 $158 $221 $320 $474 
$3,501 $4,000 $147 $157 $171 $252 $370 $560 
$4,001 $4,500 $163 $178 $194 $307 $415 $623 
$4,501 $5,000 $182 $199 $227 $346 $460 $703 
$5,001 $5,500 $219 $234 $254 $385 $534 $823 
$5,501 $6,000 $245 $265 $288 $413 $573 $952 
$6,001 $6,500 $270 $285 $310 $454 $634 $1,112 
$6,501 $7,000 $292 $315 $342 $485 $675 $1,408 
$7,001 $8,000 $326 $357 $388 $571 $800 $1,648 
$8,001 $9,000 $366 $384 $418 $634 $896 $1,843 
$9,001 $10,000 $406 $414 $450 $699 $998 $2,041 

$10,001 $15,000 4.30% 4.85% 5.10% 7.65% 11.70% 24.00% 
$15,001 $20,000 4.60% 5.10% 5.60% 8.15% 12.75% 25.45% 
$20,001 $25,000 4.85% 6.10% 7.10% 9.65% 14.25% 30.50.% 
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ALASKA BOLD DISCOVERY 2009 CRUISE 

TRIP INSURANCE NOTIFICATION FORM 
 

Each tour member must individually fill out this form and return it to: 

Rautenstraus Travel, Inc., 11834 West 76th Lane, Arvada, CO 80005. 

Please note that final cruise documents cannot be distributed  

without this form being sent to the travel agency. 

 

* * ENROLL WITHIN 21-DAYS OF MAKING YOUR CRUISE DEPOSIT  

AND YOU WILL BE COVERED FOR PRE-EXISTING CONDITIONS 

AT NO ADDITIONAL COST! * * 

 

TRAVEL SELECT INSURANCE ACCEPTANCE 
 
Name (Please print) ________________________________________________________ 
I would like to cover my trip investment costs up to $ _____________ for a premium 

of $____________ , plus an $8 enrollment fee, for a total cost of $______________.   

My age at the time of enrollment is _________. 

_____  I am enclosing a check payable to Rautenstraus Travel, Inc. for my insurance.  

           (OR)  _______ Please charge the below-listed credit card. 

Name as it appears on the card _____________________________________________ 

Type __________ Number _________________________________ Exp ____________ 

Signature ________________________________________________________________ 

Date ____________________________________________________________________ 

 
 

WAIVER TO DECLINE 
 
     I acknowledge that I have been advised by Rautenstraus Travel, Inc. that a  

Travelex Insurance Services “Travel Select” Travel Protection Plan is available and  

strongly recommended for the Alaska Bold Discovery 2009 Cruise.  I do not wish to 

purchase this protection. 
 
Name (Please print) _____________________________________________________ 

Signature   _____________________________________________________________ 

Date  __________________________________________________________________ 
  

Return Trip Insurance Notification Form to   

Rautenstraus Travel, Inc., 11834 W. 76th Lane, Arvada, CO  80005 
 Phone and Fax:   (303) 233-3458  *  E-Mail:  RautenstrausTravel@comcast.net *www.RautenstrausTravel.com 
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