
Danube Dreams
8 DAY RIVER CRUISE BUDAPEST TO VILSHOFEN ON AVALON WATERWAYS

SEPTEMBER 15-22, 2027  

 PRICING:
Cat. D&E Deluxe Stateroom - $5499pp

Cat. B Panorama Suite - $7399pp 
Cat. S Royal Suite - $9329pp

*Panorama Suite location upgrades available.

*Prices based on double occupancy. Optional 2
night extension in Prague available.  Travel

insurance is highly recommended. Prices based on
availability.

For booking, contact Judy:
judyk@burschtravel.com or 
320-257-8929



A Serene Journey Along Central

Europe’s Iconic River

Cruise along the tranquil Danube River aboard the Avalon Expression, discovering the
cultural treasures and charming towns of Hungary, Slovakia, Austria, and Germany. From the
vibrant streets of Budapest to the fairy-tale landscapes of the Wachau Valley, this journey

reveals timeless European grandeur and warm local hospitality.

Trip Highlights:

Guided sightseeing of Budapest, including views of the grand Parliament Building
Explore Bratislava’s delightful Old Town and Gothic St. Martin’s Cathedral
Experience Vienna’s imperial splendor with visits to the Habsburg Palace and Vienna
Opera House
Cruise through the picturesque Wachau Valley with stops for a guided walk in Dürnstein
and a tour of Melk Abbey
Discover Linz’s historic Hauptplatz and renowned Trinity Column
Wander Passau’s cobblestone streets and marvel at Baroque masterpiece St. Stephen’s
Cathedral
Enjoy all the comforts of Avalon Expression, expert local guides, and leisurely river cruising
PRAGUE EXTENSION HIGHLIGHT: Guided City Walk to visit Hradcany Castle Grounds;
see St. Vitus Cathedral and Old Town’s Astronomical Clock.

This beautifully curated cruise combines rich history, stunning scenery, and authentic
culture—reserve your place and let the Danube’s magic enchant you!

Bursch Travel Host: 
Judy!

All This Included!
Airport transfers
Stateroom accommodations 
All meals on board
On board entertainment
Choice of daily shore
excursions
Prepaid gratuities
Port charges

Judy's been in travel since 1979 and has hosted cruises and
tour groups to many destinations. This fabulous Daube itinerary
will be her chance to share central Europe with you, as well as

so many beautiful and interesting ports!



Danube Dreams - Avalon
September 15-22, 2027

Additional Costs:

International airfare, optional pre-night in
Budapest and/or optional post-cruise Prague
extension, optional shore excursions, travel
insurance and items of a personal nature.  

Deposit & Final Payment:

$1000 per person deposit by check to Bursch Travel,
Final Payment due May 17, 2027 by credit card if
desired. Cancellation penalties do apply, travel
insurance strongly suggested.

Cancel Penalties:

Cancellation fees are calculated based on the days
prior to the commencement of services in which
notification of trip cancellation is received. All
services on the reservation are subject to these
cancellation fees, except Travel Protection, which is
always non-refundable.

Other:

Package prices are subject to change if fuel and
tax surcharges increase prior to departure. 

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 advisor 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: _________________   

 � King � 2 Queen

Address: _________________________________________________________________________________________  

� Yes, I would like information on the insurance    � No, I decline the insurance

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

Email: ______________________________________    TSA Pre-check/Global Entry #: __________________________

Emergency Contact and Phone #:_________________________

Special Needs or Dietary Restrictions:__________________________________________________________________

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

Total Amount being paid: _____________________ 

Signature: ____________________________________________________


