Tia Stephanie Tours Reservation and I nfor mation Form
Cultural Journeysto Mexico
(734) 769-7839

To Sign up, please complete fully, read and sign. Return form to Tia Stephanie Tours by mail or email.
Upon receipt of this completed, signed form and your deposit, we will reserve your spot on thistour.

Tour Name:

Tour Date:

Traveler:

GENERAL INFORMATION

Travelers Name, as it appears on Passport:

Street Address:

City: Sae Zip Code:

Home Phone: Work Phone: Cel Phone:

Email Address:

Passport No.

Place of Issue: Expiration Date:

How did you hesar of Tia Stephanie Tours:

PERSONAL HEALTH / FITNESS

Describe any medical condition:

TRIP ACCOMMODATIONS

| am traveling aone: 1 yes [ NO

Please assign me a roommate: J vyes 0[O NO

Note: Singletravelers for whom roommates are not assigned or available may be subject to asingle
supplement surcharge, according to hotel policy.



IN CASE OF EMERGENCY, PLEASE CONTACT

Name:

Address:

Home Phone: Work Phone: Cell Phone:

Relationship:

INSURANCE

Travelers must be covered by a major medical policy. | certify that | am covered by such a policy:
00 vyes 0O No

Tia Stephanie Tours strongly recommends the purchase of travel protection insurance. Thiswill protect
your travel investment, personal assets and health during your trip. By doing so, you will eiminate
financial risk and concern over matters beyond your control. We provide arecommended palicy for your
convenience.

| agreeto obtain Travelers Insurance for thistrip: 1 yEs [ NO

If no, please read and sign below:

| understand that Tia Stephanie Toursis not responsible for events such astheft, baggage | oss, trip
cancellation or interruption, emergency medical treatment or evacuation, flight delay or cancellation, airline
or other service provider bankruptcy, jury duty, personal or family illness, U.S State Department Warnings
or other risks covered in the insurance policy.

Travelers Signature Date

Print Name

Name and Date of Trip

TERMS AND CONDITIONS

| have read and accept the Terms and Conditions as outlined by Tia Stephanie Tours, and would liketo
reserve my trip.

Travelers Signature Date

Print Name

Name and Date of Trip



