Tour Participant Contract
Reservations are confirmed when deposits are
accepted by Lexington Tourism Mission. All
information contained in this brochure is a part of
this contract. NOTE: Lexington Tourism Mission is
responsible for all elements of the ground
arrangements including but not limited to hotels,
sightseeing tours and some meals. Final payment
is due 120 days prior to departure. Make checks
payable to Lexington Tourism Mission.
Cancellations are subject to a $100 per person
administrative fee from the time of booking
through 120 days prior to departure. The penalty for
cancellation for any reason within 120 days of
departure, regardless of date of booking, is
forfeiture of all money. Stated prices are based on
rates in existence when the program was
established. They are subject to tariff and/or
currency fluctuation and the administrative cost of
collecting it. There is no cancellation penalty if an
increase exceeds 10% of the tour price. Taxes
imposed by foreigh governments may be
increased. All increases must be made prior to
departure. Major changes refer to dates of
operation, hotels, cities, or prices. Within 7 days of
learning of major changes or cancellations of a
tour and no later than 10 days prior to departure,
full refund offers will be sent. Should you then wish
to cancel, written notice must be received within 7
days. Full refund offers will be made as soon as
possible if changes occur within 10 days of
departure. Should a major change occur after
departure, you may choose the alternative offered
or receive a proportionate refund. Refunds are
made within 14 days of notification. Acceptance of
refunds releases Lexington Tourism Mission from
all common law claims. Lexington Tourism Mission
is the principal in making the arrangements for all
tour services and accommodations offered and is
not responsible for services and accommodations
that cannot be supplied due to delays, sickness,
weather, strikes, war, quarantine or other causes
beyond their control. In the absence of negligence
they expressly disclaim responsibility for
(including but not limited to) the acts of
independent contractors such as hotels, airlines, or
providers of surface transportation and for loss of
trip time resulting from airline delays. You
expressly consent to the use of such independent
contractors. The air carrier reserves the right to
substitute aircraft. Its tariff shall govern the rights
and obligations of all parties for delays or non-
performance. NOTE: Trip information and Trip
Health, Accident and Trip Cancellation and
Interruption insurance application will be sent to
you after your deposit is received.

Join
Lexington Sister Cities
on this Adventure of a
Lifetime!

Lexington Sister Cities

invites you to visit

Japan
and
South Korea

Tourism Trip
September 27- October 7, 2024

Shinhidaka
Jeju City
Seoul

859-258-3137
LexingtonSisterCities@gmail.com
LexingtonSisterCities.org
@LexingtonSisterCities



Package Price Includes:

Roundtrip air transportation
Japan-South Korea Air
Transportation
All ground transportation
Hotel accommodations
Daily breakfast
Sister Cities Events
Tours

o N-Tower
Namdaemun Market
Gyeongbokgung Palace
Blue House
Yongin Daejanggeum Park
Hwaseong Haenggung
Palace
o Suwon Hwaseong Fortress
o Suwon Market

o O O O O

* Hotel porterage, service

charges & taxes

e Fri, Sept. 27

Sun, Sept. 29

Itinerary

Sept. 27-Oct. 7
$4,950.00 per person
Double Occupancy

Depart from US

Arrive in Sapporo
Transfer to
Shinhidaka

Sat, Sept. 28

Sister City Events

e Mon, Sept. 30 Sister Cities Events
e Tues, Oct.1 Depart Shinhidaka
for Jeju City
e Wed,Oct.2 JejuCity
Events [ Tours
e Thu, Oct.3  JejuCity
Events [ Tours
e Fri, Oct. 4 Depart Jeju City
for Seoul
e Sat Oct. 5 F%J” Day ?eoul
Sightseeing
. sunoct6 FulbDay
Sightseeing
e Mon,Oct.7 ReturntoUS..

RESERVATION FORM

Mail with deposit to:
Lexington Sister Cities Commission
200 E. Main Street Lexington KY 40507
Deposit amount: $500 per person

Full Name:(as it appenrs on passport):

Date of Birth: Passport #:

Address: City, State, Zip:
Home Phone: Cell Phone:

Email: Delta Skvmiles #:

Travel Companion: (name as appears on passport

Date of Birth: Passport #:

Cell Phone: Email:

Delta Skvmilest#:

I/WE have read the tour participant contract (on
reverse side) and agree to be bound by its
provisions. Sign below:




