TOUR TERMS & CONDITIOINS

CosT: $3700 (Double occupancy; single supplement: $670) CANCELLATION:
Price is subject to change. * The tour may be cancelled if there are not 16 participants
by November 30, 2016. A full refund of deposits
RESERVATIONS: and all monies paid will be returned if tour cancelled.
* $700 deposit and reservation form due October 31, 2016 « If you choose to withdraw between December 1, 2016 and
* $3000 due January 31, 2017 January 31st, 2017, you will forfeit 50% of the deposit.
* All payments must be in the form of a check made payable « If you choose to cancel after January 31, 2017, you will
to “Rev. David Werner.” forfeit 100% of the tour cost.

AIRLINE AND IDENTIFICATION SECURITY: Tour members must RESPONSIBILITIES: Tour personally hosted by David & Teresa
provide passport ID at time of airport check-in. Passport infor- Werner, utilizing a third party company. We act as Tour Leaders
mation is also required at time of deposit to assist in booking on behalf of Tour Members in arranging flights, lodging, trans-
airline tickets. portation, sightseeing, and restaurants. We reserve the right to
make changes in the itinerary and are not responsible for expens-
OPTIONAL TRAVEL INSURANCE: You are on your own to secure es, loss of time, money or other happenings resulting from a
travel insurance should you wish to (strongly recommended for change of tour scheduling made for Tour Members. We are not
travel of this nature and expense). It is usually non- responsible for any losses or damages of personal property or for
refundable. injuries, expenses or damages incurred by any Tour Member.

Please complete this form and return it with your payment to: Teresa Werner, 1520 11th Ave SE, Forest Lake, MN 55025

\}(Illllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
RESERVATION FORM (please print)

FIRST PASSENGER SECOND PASSENGER

Full Name (as it appears on passport) Full Name (as it appears on passport)

Passport Number & Expiration Date Passport Number & Expiration Date

Date of Birth (MM/DD/YYYY) Date of Birth (MM/DD/YYYY)

Street Address Street Address (if different than First Passenger)

City State City State

Zip Code Phone # Zip Code Phone #

Email Address Cell Phone # Email Address Cell Phone #
Emergency Contact Emergency Contact (if different than First Passenger)
Name: Phone: Name: Phone:

Name of Roommate (if on separate form)

OCheck if single accommodation desired

Signature Required (First Passenger) Signature Required (Second Passenger)




