
$SSHWLWH�WR�7UDYHO��7XVFDQ\�7RXU������
TRAVEL DATE: 0D\���±�0D\��������� 

2XU�JURXS¶V�WUDYHO�DJHQW�LV�9LFNL�$XEHUW��6KH�LV�DOVR�RXU�UHFRPPHQGDWLRQ�IRU�DUUDQJLQJ�QHFHVVDU\�PHGLFDO�DQG�WULS�LQVXUDQFH��IOLJKWV�
DQG�DQ\�RWKHU�H[FXUVLRQV��WRXUV��RU�H[WHQVLRQV�\RX�GHVLUH��9LFNL#3DVVSRUW$QG*R�FRP�_�����������������

$�GHSRVLW�RI�����SHU�SHUVRQ�LV�UHTXLUHG�WR�VHFXUH�\RXU�UHVHUYDWLRQ�RQ�WKLV�WRXU��:H�FDQ�RQO\�KROG�DQ�DYDLODEOH�VHDW�IRU�XS�WR����KRXUV�ZLWKRXW�D�GHSRVLW��)LQDO�
SD\PHQW�LV�GXH�)HEUXDU\����������3DUWLDO�SD\PHQWV�DUH�DFFHSWHG�XS�E\�FDVK��FKHFN��RU�FUHGLW�FDUG�XQWLO�WKLV�GD\��&RPSOHWH�WKH�UHJLVWUDWLRQ�IRUP�DQG�SD\�����GHSRVLW�ZLWK�
FUHGLW�FDUG�RQOLQH�YLD�3D\3DO��ZZZ�$SSHWLWH7R7UDYHO�FRP�SD\QRZ���2U�\RX�PD\�PDLO�D�FRPSOHWHG�UHJLVWUDWLRQ�IRUP��D�SKRWRFRS\�RI�\RXU�SDVVSRUW��DQG�D�FKHFN�SD\DEOH�
�WKH�FDVK�GLVFRXQW�DSSOLHV�WR�SD\PHQWV�E\�FKHFN��WR�$SSHWLWH�7R�7UDYHO�IRU�786&$1<�7285�������0$,/�72��
$SSHWLWH�WR�7UDYHO
3�2��%R[�����
%U\DQ��7H[DV������
YOUR INFORMATION: �Clearly print your full name (first/middle/last) as it appears on your government issued travel documentation. 
IMPORTANT: In order to avoid any unnecessary change fees, it is imperative that all guest names are entered correctly from the start.  The information below must be the 
legal name and be 100% identical to the ID being used WR WUaYHO <SaVVSRUW> including middle names or suffixes <Jr, Sr>.�7UDYHOHU�LQIRUPDWLRQ�WKDW�LV�QRW�FRUUHFW�FDQ�YRLG�WKH�
WLFNHW�DQG�SUHYHQW�ERDUGLQJ������IHH�IRU�DQ\�FKDQJHV�DIWHU�UHJLVWUDWLRQ�

First:  Middle:  Last:  Suffix: 

Nickname:  Gender: (    ) Male     (    ) Female Date of Birth: month  day  year 

Address:  City:  State:  Zip Code: 
 Email Address:  

Date of Issuance: (month/day/year)

Citizenship:  

 Phone: ( ) 

Phone: ( )  Cell: ( )  

Passport Number:  Expiration Date: (month/day/year)  

City, State, Country of Issuance:  

.QRZQ�WUDYHOHU�76$��*OREDO�(QWU\��

Should you become ill or injured, whom should we contact (not traveling with you): 

3DVVHQJHU���: � Check if address is the same as Passenger #1��LI�QRW��SOHDVH�LQGLFDWH�YLD�HPDLO

First:  Middle:  Last: 

Air Seat Request: (   ) Aisle   (   ) Window   (   ) Next To Traveling Companion 
&annot guarantee your seat preference. If you have not purchased air and wish to purchase transfers, you must SURYLGH�\RXU�IOLJKW�LQIR�DW�OHDVW����GD\V�SULRU�WR�WUDYHO. Please be�
advised, when WUDYHOLQJ as part of a group, many airlines do not provide seat assignments. Preferred seating may be available for an additional charge.

³FHdHUaO OaZ IRUbLdV caUULaJH RI Ka]aUdRXV PaWHULaOV VXcK aV aHURVROV, ILUHZRUNV, OLWKLXP baWWHULHV & IOaPPabOH OLTXLdV abRaUd the aircraft in your checked or carry-on baggage.  A violaWLRQ caQ UHVXOW LQ 5 \HaUV¶ LPSULVRQPHQW aQd 
penalties of $250,000 or more.  DHWaLOV RQ SURKLbLWHd LWHPV Pa\ bH IRXQd RQ TSA¶V ³SURKLbLWHd LWHPV´ ZHb SaJH: KWWS://ZZZ.WVa.JRY/WUaYHOHU-information/prohibited-LWHPV.´
TRAVEL PROTECTION: (   ) Yes, I wish to purchase KHDOWK�LQVXUDQFH    (   ) No, I decline
7UDYHO�PHGLFDO�LQVXUDQFH��VHSDUDWH�IURP�KHDOWK�LQVXUDQFH��LV�UHTXLUHG�E\�PDQ\�RI�RXU�YHQGRUV�DQG�PXVW�EH�SXUFKDVHG�ZLWK�WKLV�WRXU�

$&&202'$7,216��3OHDVH�FKHFN�RQH��������7UDYHOLQJ�DV�RQH��ZLOO�SD\�VLQJOH�VXSSOHPHQW�FKDUJH��VHH�LWLQHUDU\�IRU�GHWDLOV���
������&RXSOH�RU�IULHQGV�±�SOHDVH�LQGLFDWH�QDPH�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB3UHIHUHQFH��������GRXEOH�EHG�������VLQJOH�EHGV

&UHGLW�&DUG�
Insurance Amount: $___________________ Deposit Amount: $___________________ Total SD\PHQW�SURFHVVHG: $___________________

Cardholder Name :  

Cardholder Billing Address: � Check if address is the same as above

Cardholder Phone:   Amount: $ 

Credit Card Number: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Expiration Date: _ _ _ _
M� M Y Y 

SIGNATURE REQUIRED for acceptance of the below conditions and agreement to credit card use: 
 Date:  

I agree to pay according to the card issuer agreement. I understand and accept the cancellation policy, terms and conditions. 
Important Conditions: Your price is subject to increase prior to the time you make full payment. Your price is not subject to increase after you make full payment, except for 
charges resulting from increases in government-imposed taxes or fees. 5HJLVWUDWLRQ�LV�QRW�FRPSOHWH�ZLWKRXW�FRSLHV�RI�YDOLG�SDVVSRUWV��5HJLVWUDWLRQ�IRUP�PXVW�EH�FRPSOHWHG�
LQ�IXOO�E\�WKH�DFWXDO�WUDYHOHU��8SJUDGHV�PD\�EH�UHTXHVWHG�DW�WKH�WLPH�RI�FKHFN�LQ�RQO\�

Passport Number: 

City, State, Country of Issuance: 

.QRZQ�WUDYHOHU�76$��*OREDO�(QWU\��

Expiration Date: (month/day/year)  
 � � � Suffix: 

Date of Issuance: (month/day/year)�

Citizenship:  

&99�FRGH�

France 2020

October 18-25, 2020 *
France 2020

August 1, 2020


