
.......... RESERVATION FORM ..........

Tour: _________________________________________________    Tour Date: _____________________

Name _________________________________________________________________________

Roommate: _____________________________________________________________________

(Roommate must fill out own form)

Address:____________________________________________________________ Apt. name & # ___________________

City: _______________________________________  State: _________ Zip: ___________________

Telephone: __________________________________________________________________________________________

Pick-up: _____________________________________________________________________________________________

SPECIAL REQUESTS:

___________________________________________________________________________________________________

___________________________________________________________________________________________________

We offer a full refund up to final payment date
(60 days prior to departure) on motorcoach
tours.  Once final payment is made, we can ac-
cept cancellations for medical reasons only with
a doctor’s statement.  We will refund all monies
we are able to get back from our suppliers.  We
suggest you purchase cancellation insurance.
PLEASE CALL FOR A BROCHURE.

Online

Just fill out the reservation form below and send it in with your $100.00 per person deposit!

(314) 966-4466


