SQUBA Reservation Booking Form

WORLDWIDe DIVING abvenTuRrRes

Destination: Hotel:
Dates: Liveaboard:
Flights:
8 Room Type:
Seating Prefere_nce:_ DAisle _ DMiddle [ Iwindow Occupancy: Clsingle [Ibouble Clother
We cannot guarantee seating, and in some instances airlines charge for preselected seats.
Frequent Flyer #: Sharing With:
Hote|/Package Price: Flight Price: We will send a current airfare quote for your approval
Deposit for Hotel: Flight Payment: Payment in full upon reservation
Date of Final Payment: Please indicate under Diving: D for Diver ND for Non-Diver

Date of Birth Gender - . . Expiry Date
Passenger Names (must be as per passport) DD/MM/YY M/ Diving Nationality Passport # DD/MM/YY
Address: Telephone:
City, Prov., Postal Code: Email:
Credit Card: Exp. Date MM/YY: CVV:

Name on the Card:

According to TICO regulations, we are required by law to offer you out of province emergency medical and cancellation insurance

L1 I would like to subscribe to a travel insurance policy. We will provide with a travel insurance quote and will answer all of your questions
concerning the policy and benefits.

[1 I decline to subscribe or purchase cancellation insurance and out of province emergency medical insurance. I, the undersigned will
not hold my travel agent and agency responsible for any expense incurred from any source as a result of: my refusal to purchase travel insurance
at the time of initial deposit and for the full amount and duration of the trip. Any credit card travel insurance, group travel insurance, or other
travel insurance coverage with: Restricted benefits, conditions and/or exclusions related to said insurance; or Insufficient protection offered by
said insurance; or Non-existing coverage. Any additional single supplement costs if your travelling companion is unable to travel and you still
choose to travel.

All passengers are Canadian or USA citizens and are responsible to ensure that they have a passport that is valid for 6 months from the
date of return. | acknowledge the “Terms and Conditions” of reservation with respect to services offered, prices, changes, and
cancellations, and | authorize the use of my credit card for deposits and payments of travel arrangements.

Signature of Card Holder: Date:

1-800-265-3447 fax 519-661-0144
www.squbaholidays.com travel@squbaholidays.com
105 Wharncliffe Road South, London, Ontario N6J 2K2

TICO licenses #02471720 and #02471738



http://www.squbaholidays.com/
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