
St. Thomas, St. Kitts,
and Puerto Plata

8-DAY ROUNDTRIP 
PORT CANAVERAL CRUISE 

 PRICING:

JOIN APOL’S HARLEY-DAVIDSON
ABOARD THE 

CELEBRITY APEX

November 7-14 , 2026

For Double Occupancy

E1 Prime Edge Cabin: $2429pp
O1 Ocean View Cabin: $2159pp

Single supplement rates are available 
upon request.

For booking, contact Kimmie:
KimmieV@burschtravel.com or 
320-460-7610



St. Thomas, St. Kitts, 

and Puerto Plata

with Apol’s Harley Davidson

Set sail on a captivating 7-night adventure from
Orlando’s Port in Cape Canaveral as you journey
through three unforgettable Caribbean gems. 

Begin your voyage in St. Thomas, where pristine
beaches and crystal-clear waters await your
exploration, and then set course for the enchanting
island of St. Kitts, rich with history and vibrant local
culture. Your adventure culminates in the stunning Puerto
Plata, where lush landscapes and the charm of the
Dominican Republic provide the perfect finale to an
unforgettable escape.

Aboard the ship, indulge in luxurious comfort and a host
of amenities designed for both relaxation and
entertainment. Enjoy exquisite dining options that
tantalize your taste buds, unwind in spacious staterooms
offering panoramic sea views, and revel in the lively
atmosphere with top-notch live performances and
onboard activities. This cruise blends the thrill of exotic
port stops with the elegance and excitement of a first-
class voyage—an experience truly crafted to leave you
with memories that last a lifetime.

Meet Your Hosts
Lonnie & Robin Apol

Lonnie & Robin started cruising
in the early 2000’s and have

been on over two dozen
cruises. They enjoy cruising

because they are able to visit
different places every day and
not have to pack and unpack.

They have found the staffing on
the ships to be the best

anywhere. The dining on the
ships is GREAT and the

entertainment is top notch, too! 

 
 



St. Thomas, St. Kitts,  and Puerto Plata
Nov 7-14, 2026

Additional Costs:

Round trip airfare, transfers, travel insurance,
pre or post hotels, and optional excursions are
not included. 

Deposit & Final Payment:

Availability is limited. A non-refundable deposit of
$500.00 per person is due at the time of
booking. The balance will be due July 11th, 2026.

Cancel Penalties:

Payments are final and cannot be refunded
once processed. However, travel insurance can
provide refunds in certain circumstances, so we
strongly recommend securing coverage for your
trip.

Other:

This price is subject to change without notice. We
reserve the right to make changes in the itinerary
should it be deemed necessary. If a price
adjustment becomes necessary due to and/or
additional fuel/security taxes, you will be notified

Responsibility:
Bursch Travel Agency, Inc. neither controls, nor
operates, nor is responsible for the actions of
independent contractors, such as airlines, ground
transporters, and others who provide services, and
is not liable for any act, omission, delay, injury, loss
or damage, or nonperformance in connection with
these arrangements.

Optional Trip Cancellation Insurance:

Travel Insurance is highly recommended. Insurance
must be purchased at the time of deposit to qualify
for pre-existing conditions waiver. Ask your Bursch
Travel consultant for additional information.

 I (we) have read and accept the tour conditions and all its provisions

(Please print full names as they appear on your passport)

Name (as listed on passport) : ________________________________________         Date of Birth: _________________

Name: __________________________________________________________          Date of Birth: _________________   

  Queen/King Bed  Double Beds

Address: ___________________________________________________   Yes, I would like information on the insurance

___________________________________________________________  No, I decline the insurance

Phone: _________________________________            Airline Loyalty # (if applicable): _______________________

Email: ______________________________________    TSA Precheck/Global Entry #: _________________________

Dietary Needs or Special Requests:______________________________________

Credit Card#___________________________________________ Exp. Date: ________ 3-digit sec. code________

Total Amount being paid: _____________________ 

Signature: ____________________________________________________


