RESERVATION REQUEST FORM

To insure space on this Cruise please:
¢ Return the completed information on the Reservation Request Form
e Deposit check of $300.00 to confirm space on this cruise .
o Copy of the picture page of your passport
e Please return to:
Katie Meyer katie@katiemeyer.us
or
1005 Croatia Court
Roseville, California 95661

Please reserve space on the June 13/20 2026 Kompas Adriadtic Cruise

Please print your name as it appears on your passport

Passport Number -

Expiration Date of Passport

Date of Birth

Mailing address:

Phone number:

Personal E-mail address:

Emergency Contact Name and Phone Number:

Traveling partner:

I would like a roommate if one becomes available YES NO (please check one box)

I understand that | must pay a single supplement if a roommate is not available. Initials

I have read, accepted and understood the terms conditions, payment schedule and cancellation policy outlined
on the brochure as well as understand that Travel Insurance is available and strongly recommended.

Signature Required Date

Tour organizer and/or it’s agents act only as agents in making arrangements for hotels, sightseeing tours and transportation or any other
service in connection with the itineraries of the individual tour members who by acceptance thereof, acknowledge that the sponsoring
organization and/or it's agents and suppliers shall not be liable for injury, loss, damage delay or irregularity, liability or expense to the person
or property due to act or default by any hotel carrier or other company or person providing or rendering services included on the tours. The
tour participant agrees that Kathleen Meyer nor its affiliates shall be liable for any damages, loss (including personal injury, death or property
loss) delay, change in services, sickness, strike, act of war, quarantine or expense occasioned by any act or omission of any supplier
providing tour services or any other person. These items are accepted at time of booking.
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