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      IT’S BACK!! 
Education on a Vacation 

 
Western Caribbean October 2010 

Many of you were amongst the 600 Cosmetology Industry professionals sailing the Mexican Riviera for our 
‘Education on a Vacation’ in 2008. If you weren’t onboard with us then, now’s your chance. The 
Cosmetology Industry Association of BC is very excited to announce its 4th Education on a Vacation cruise, 
October 9 – 16, 2010, onboard the magnificent Carnival Liberty. 
 
Here Comes the Education… 

• Get up-to-date with the latest trends in our ever-changing industry 

• Well-known industry artists bring interactive education through Look and Learn or Hands-on workshops and 
seminars in hair care, cutting and colouring techniques, as well as skin care, esthetics and nails. 

• Business professionals show you the latest survival tips and tricks 

• Motivational team-building  

• Network with your industry peers from across Canada 

Here Comes the Fun… 
• 7 Days of tropical adventure in the Caribbean, including stops in Cozumel, Mexico, Grand Cayman, and Ocho 

Rios, Jamaica 

• Cruise Elegant Nights, cocktail parties and themed dinner and dancing 

• Karaoke and Casino Nights 

• Group activities  

• and much more… 

Space is limited…Call and reserve your cabin today! 
 

Booking Information: Contact Mark Engler at mengler@cruiseshipcenters.com or call 604-240-8244 
 
For class information: Contact Sofia Pacino at admin@ciabc.net or call 604-877-4609  

Keep in tune with our website at www.ciabc.net for further details as they are released.  
CIABC Members – watch your inbox for ongoing updates. 

*** Speak to your accountant for information on possible income tax deductions.*** 
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  Expedia CruiseShipCenters Richmond and The Cosmetology Industry Association of BC would like to welcome you 
 to the 4th “Education on a Vacation” Cruise.  We will be cruising the Western Caribbean onboard the beautiful 
“Carnival Liberty” for 7 days. Here is some general information you will need to know before reserving your cabin. 

 
ITINERARY 

 
DAY PORT ARRIVE DEPART 
Sat Miami  4:00 P.M. 

Sun. “Fun Day” at Sea   
Mon. Cozumel 8:00 A.M. 10:00 P.M. 
Tues. “Fun Day” at Sea   
Wed. Grand Cayman 7:30 A.M. 4:30 P.M. 
Thur. Ocho Rios 8:00 A.M. 3:30 P.M. 
Fri. “Fun Day” at Sea   
Sat. Miami 8:00 A.M.  

 
 
Passports are the required form of documentation for all cruiselines.  It is the guest’s responsibility to inquire if  
you will need a Visa to enter the United States or any of the ports we will be visiting.  (Canadian and US Citizens do 
not require a Visa)  Any guest travelling without proper documentation will not be allowed to board the vessel and  
no refund of the cruise fare will be issued. 
 
When completing your booking form, please confirm that the names you provide are your legal names as they 
appear on your passport.  Please complete all required information accurately in order to make the booking process 
run as smoothly as possible.  Failure to complete all information will result in us having to return your booking form, 
which may cause delays in being able to secure the cabin of your choice. There will be a $50.00 administration fee 
charged by Carnival Cruise Lines for any changes in the spelling of your name after June 1, 2010. 
 
Minor Policy: Carnival’s policy defines minors as any guests under 21 years of age.  Each cabin with guests under the 
age of 21 must be accompanied in the same cabin by their parent, grandparent or legal guardian who is over 25 years 
of age.  
 If this is not the case a “Parent/Guardian Permission form for Minors” must be completed and signed by a Parent or 
Guardian, appointing someone over the age of 25 to be responsible for you while on board. 
Carnival Cruiselines will not allow you to board if they do not have this form in hand before the cruise. 
This form will be sent to you with your booking confirmation and can be mailed or faxed back to me once complete. 
 
If you are one parent travelling with a minor child, it is highly advisable to obtain a notarized letter from the child’s 
other parent, confirming they are in agreement that you are taking your child out of the country. 
 
Air and Hotel can be purchased through my website at  www.cruiseshipcenters.ca/markengler.  Click on the  
“Expedia.Ca” Link. When booking your flight, ensure that you arrive into Miami no later than 10:00am on October 
9/2010 and after the cruise, your flight should not depart until after 1:00pm on October 16/2010                                                   
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CATEGORIES 
 
 

STATEROOM CATEGORY DESCRIPTION PRICE PORT & GOV’T FEES 
Category 4B Inside Cabin $395.00 $222.30 
Category 4C Inside Cabin $415.00 $222.30 
Category 6B Ocean View $495.00 $222.30 
Category 6C Ocean View $505.00 $222.30 
Category 8B Balcony $645.00 $222.30 
Category 8C Balcony $665.00 $222.30 

11 Suite $1205.00 $222.30 
12 Suite $1805.00 $222.30 

ALL RATES ARE IN U.S. DOLLARS AND ARE PER PERSON BASED ON DOUBLE OCCUPANCY 
 
Third and Fourth Passengers in a stateroom are subject to availability at time of booking and not guaranteed.  Third 
and fourth passenger rates are available upon request.  As the registration form only has space for 2 passengers 
travelling together, complete a second form and fax with a cover letter explaining that both registration forms are for 
one cabin. 
 
Single Rates are available to passengers upon request and will be charged at 200% of the fare for the selected 
accommodation. 
 
Transfers can be purchased between the airport and the pier for the cost of $16.00 each way from the Miami airport. 
Transfers can be purchased from Fort Lauderdale Airport for a cost of $30.00 each way 
In order to purchase transfers, you must provide us with your flight schedule. 
 
Gratuities: The cost of your cruise does not include onboard gratuities.  Carnival charges $10.00 per guest, per day, to 
cover the dining room team service, alternative dining service and room steward.  $70.00 per person will be added to 
your final payment. 
 
Initial Deposit:  $300.00 USD per person will be charged to your credit card at time of booking. 
  
Final Payment: The balance owing will automatically be processed on your credit card on June 26, 2010. 
If your credit card has expired before final payment is to be made, please contact us with your new credit card 
number or expiry date. 
 
Cancellation Policy:  A $100.00 per person administration fee will be charged for all cancellations. 
 
Contact Information:  I would prefer all communication to be done by email, however if you do not have access to 
email and you need to contact me, please use the cell phone number below.  All correspondence such as booking 
confirmations, tickets information, etc, will be done by email or mail if necessary.  
 
Mark Engler 
Cruise Consultant and Group Coordinator 
Expedia CruiseShipCenters Richmond 
Email: mengler@cruiseshipcenters.com 
Website: www.cruiseshipcenters.ca/markengler  
Cell: 604-240-8244 
Fax: 604-946-4788   (Please fax all registration forms to this number) 
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WORRY FREE TRAVEL 
RBC INSURANCE 

 
 
Lower group insurance rates have been negotiated with RBC Insurance to provide worry free travel for those attending the EDUCATION ON A 
VACATION convention on the “Carnival Liberty”.  
 
DELUXE PACKAGE is highly recommended and covers a broad range of emergencies.  This includes unlimited benefits  for emergency 
medical expenses, subsistence allowance should you need to extend your stay for medical reasons; cancellation and interruption insurance 
protecting you against 40 specified risks that could stop you from traveling as planned; loss or delay of baggage and personal effects; flight 
accident insurance and travel accident insurance. 
 
NON-MEDICAL PACKAGE does not include emergency medical insurance but covers all other costly expenses as outlined in the deluxe 
package.  This includes cancellation interruption insurance, baggage and personal effects loss or damage, flight accident insurance and travel 
accident insurance. 
 
PLEASE NOTE:  Insurance packages above are for Canadian Residents Only.  If you live outside of Canada, we can provide  
Cancellation and Interruption Insurance only.  Please email mengler@cruiseshipcenters.com for a quote.  
 
PLEASE NOTE: 8% tax will be added to residents of Ontario and Quebec 
 
Canadian Residents must pay the insurance for the complete duration of their trip (from the time they leave home until the time they return) 
It is your responsibility to advise us of your travel dates. If your dates of travel change from the dates you have recorded on the registration form, 
you must advise Mark Engler at mengler@cruisesshipcenters.com.  We will notify RBC Insurance and adjust the premium if necessary.   
  
Insurance premium rates for medical insurance only, other age groups or trip duration extensions other than listed below will be 
quoted individually as requested. Please email mengler@cruiseshipcenters.com for a quote. 
 

 
Group Premium Chart 

 
  Sums Insured 

Prior           After 
Trip Duration 

(Days) 
Age Range 

(Years) 
Group Premium 

Deluxe Package 1100    Unlimited 5 to 9 0 to 59 $  95.00 
   60 to 64 $106.00 
  10 to 16 0 to  59 $112.00 
   60 to 64 $132.00 
 1500    Unlimited 5 to 9 0 to 59 $108.00 
   60 to 64 $120.00 
  10 to 16 0 to 59 $123.00 
   60 to 64 $146.00 
 2000    Unlimited 5 to 9 0 to 59 $131.00 
   60 to 64 $151.00 
  10 to 16 0 to 59 $155.00 
   60 to 64 $185.00 
     

Non-Medical 1100      Unlimited 5 to 9 0 to 59 $  76.00 
   60 to 64 $  81.00 
  10 to 16 0 to 59 $  86.00 
   60 to 64 $  93.00 
 1500    Unlimited 5 to 9 0 to 59 $  93.00 
   60 to 64 $101.00 
  10 to 16 0 to 59 $100.00 
   60 to 64 $113.00 
 2000    Unlimited 5 to 9 0 to 59 $114.00 
   60 to 64 $122.00 
   10 to 16 0 to 59 $124.00 
   60 to 64 $132.00 

 
                                                                                                                                                                                           BC Reg. 2679-5 
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CONVENTION REGISTRATION AND BOOKING FORM 
 
 
PREFERRED CABIN CATEGORY________________ 
 
 
1) NAME__________________________________________________________________Birthdate_______/________/_______ 
                                              Last                                                               First                                                                                      Month         Day             Year 
 
Home Address_________________________________________________________City________________________________ 
 
Prov/State________________________________Country_________________________Postal/Zip Code___________________ 
 
Phone # (_______) ____________________Email______________________________________Citizenship_________________  
 
Salon Name__________________________________________________ 
 
I would like to attend classes for: (Check all that apply) Hair ______ Nails ______ Skin Care _______ 
                                                                                                                                     
I will require insurance: Yes________ No________ If yes, please state type___________________________________________         
                                                     (Please initial)                                                       (Deluxe Package / Non-Medical Package / Medical Only) 
                                                                                                                                                                          
Dates of Travel:   Depart _________________________Return______________________ Group Premium___________________                                                        
 
Credit Card #________________________________________________________________ Expiry Date: _________/________ 
                                                                                                                                                                                      Month        Year 
Name (as it appears on card) _________________________________________________________________________________ 
 
By your following signature, you authorize Expedia CruiseShipCenters Richmond to place your deposit, final payment and insurance 
premium on the above noted credit card.   
 
Cardholder #1 Signature____________________________________________________________________________________  
 
 
2) NAME__________________________________________________________________Birthdate_______/________/_______ 
                                              Last                                                               First                                                                                      Month         Day             Year 
 
Home Address_________________________________________________________City________________________________ 
 
Prov/State________________________________Country_________________________Postal/Zip Code____________________ 
 
Phone # (_______) ____________________Email______________________________________Citizenship_________________  
 
Salon Name__________________________________________________ 
 
I would like to attend classes for: (Check all that apply) Hair ______ Nails ______ Skin Care _______ 
                                                                                                                                     
I will require insurance: Yes________ No________ If yes, please state type___________________________________________ 
                                                          (Please Initial)                                                     (Deluxe Package / Non-Medical Package / Medical Only) 
 
Dates of Travel:   Depart _________________________Return______________________ Group Premium___________________                                                        
 
 
Credit Card #__________________________________________________________________Expiry Date: _________/_______ 
                                                                                                                                                                                                              Month        Year 
Name (as it appears on card) _________________________________________________________________________________ 
 
By your following signature, you authorize Expedia CruiseShipCenters Richmond to place your deposit, final payment and insurance 
premium on the above noted credit card.   
 
Cardholder #2 Signature____________________________________________________________________________________  
                                                                                                                                                                            
*WE ARE TRAVELLING WITH: _____________________________________________________________________________________________________ 
 
 Please fax this registration form to: (604)946-4788                                                                            BC Reg. 2679-5                                                                                                                  
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