
 

Tour Reservation Form

Tour: ____________________________________________ Departing on: ____________________________

Traveller’s Legal Name (As shown on photo ID): _________________________________________________

Mailing Address: __________________________________________________________________________

City, State, Zip Code: _______________________________________________________________________

Phone Number (Day/Night/Cel/E-mail):__________________________________________________________

Please list Roommates: (Each tour member must fill out individual form)

________________________________________________________________________________________
For international travel, please include a copy of your passport.
Frequent Flyer Number: ____________________________________________________________________

Accommodations: Single [ ] Double [ ] Triple [ ] Quad [ ] Rollaway [ ]
Smoking [ ] Non-Smoking [ ]

Special Needs or Requests: Please indicate any additional travel plans that you may have, either before or after the tour.
Please give us as much time as possible (30 days or more) so that we can confirm your plans.  Please list any medical
conditions, including dietary needs that must be taken into account prior to the tour’s departure:
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________
AIRCRAFT SEATING: Aisle seats are automatically requested for all single tour members.  For parties of two or more,
at least one aisle seat is requested.  However, seat requests are subject to availability and are not guaranteed.
TRAVEL INSURANCE: Tours by Charlie recommends travel and cancellation insurance to all tour members

[   ]  Yes, I would like to know more about insurance [   ]  No, I do not want travel insurance
PAYMENT: Tours by Charlie accepts credit cards only for the air portion.  The land portion must be paid cash or check.

[   ] Yes, I wish to use a credit card to pay for my airfare [   ] No, I will pay all by cash or check
-------------------------------------------------------------------------------------------------------------------------------------

I, the undersigned, acknowledge receipt of the State of Hawaii Consumer Rights and agreement to the General Tour
Conditions.  I have also been advised of Travel Insurance and method of payment:

Name: _________________________ Signature: ___________________________ Date: ________________

In case of emergency, please contact:

Name and Relationship: ______________________________________________________________________

Phone (Day/Night/Cel): _______________________________________________________________________

 Ver. 11/08

Please find enclosed my $100.00 deposit to reserve space for the following:
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