








CLIENT & TOUR INFORMATION

TOUR TOUR CODE
INFORMATION
DEPARTURE DATE RETURN DATE
CLIENT BIRTHDATE  PLACE OF BIRTH
INFORMATION SURNAME GIVEN NAMES (dd/mmlyy) (include country)

PASSPORT ISSUE/EXPIRY DATE
PASSPORT NAME (AS SHOWN) NATIONALITY NUMBER PLACE OF ISSUE i)
I
2
3
4
EMERGENCY NAME
CONTACT
ADDRESS
CITY PROV/STATE POSTAL/ZIP
TELEPHONE EMAIL
CONTACT PROVIDE USWITHYOUR EMAIL OR FAX NUMBER AS ADDITIONAL CONTACT INFORMATION
INFORMATION
EMAIL
FAX

ALL SECTIONS MUST BE COMPLETE. FAILURE TO RETURN THESE FORMS MAY RESULT IN
NON-PARTICIPATION ON YOUR TOUR. FINAL PAYMENT IS DUE 60 DAYS PRIOR TO DEPARTURE.
REFER TO SECTION ii FOR DISCOUNT INFORMATION.



PAYMENT INFORMATION

IWILL PAY MY FINAL BALANCE
BY CHEQUE

DEDUCT 1.75% OF YOUR
BALANCE—CHEQUE MUST BE
RECEIVED NO LATER THAN 70 DAYS
PRIOR TO DEPARTURE

IWILL PAY MY FINAL BALANCE
BY INTERNET OR TELELEHONE
BANKING

DEDUCT 1.75% OF YOUR
BALANCE—PAYMENT MUST BE
RECEIVED NO LATER THAN 70 DAYS
PRIOR TO DEPARTURE

ADD ‘ADVENTURES ABROAD’ AS A
PAYEE IN THE BILL PAYMENT SEC-
TION OF YOUR BANK'’S TELEPHONE
OR INTERNET BANKING SYSTEM

CALLYOUR TOUR CONSULTANT
FORYOUR UNIQUE CUSTOMER
IDENTIFICATION NUMBER

PARTICIPATING BANKS AND PAYEE CODES

BMO/BANK OF MONTREAL ADVENTURES ABROAD WORLDWIDE TRAVEL
RBC/ROYAL BANK ADVENTURES ABROAD WORLDWIDE TRAVEL

CIBC ADVENTURES ABROAD WORLDWIDE TR

CITIZENS BANK OF CANADA ADV ABR WW TRAV

SCOTIABANK/BANK OF NOVA SCOTIA ADVENTURES ABROAD

TD CANADA TRUST ADVENTURES ABROAD WORLDWIDE TRAVEL LTD
BC CREDIT UNIONS ADV ABR WW TRAV

NAME AS DISPLAYED ON CARD

IWILL PAY MY FINAL BALANCE
BY CREDIT CARD

WE ACCEPT VISA, MASTERCARD
AND AMERICAN EXPRESS—PAY-
MENT WILL BE AUTOMATICALLY
DEDUCTED 60 DAYS PRIORTO
DEPARTURE

PLEASE PROVIDE YOUR CREDIT
CARD INFORMATION

VERY IMPORTANT:

THIS FORM MUST BE COMPLETED
AND SIGNED EVEN IFYOU HAVE
ALREADY PAID OR GIVEN VERBAL
AUTHORIZATION FOR PAYMENT

WE REQUIRE YOUR
SIGNATURE ON FILE

AMOUNT TO BE DEDUCTED
60 DAYS PRIOR TO DEPARTURE:

CREDIT CARD NUMBER EXPIRY DATE

N N S N I [ S O
BILLING ADDRES

ADDRESS

CITY PROV/STATE POSTAL/ZIP

I authorize Adventures Abroad to deduct
the above mentioned credit/charge card

D —

PLEASE

for the final payment outstanding

on my file. SIGNATURE

SIGN

ALL SECTIONS MUST BE COMPLETE. FAILURE TO RETURN THESE FORMS MAY RESULT IN
NON-PARTICIPATION ON YOUR TOUR. FINAL PAYMENT IS DUE 60 DAYS PRIOR TO DEPARTURE.
REFER TO SECTION ii FOR DISCOUNT INFORMATION.



ARRIVAL & DEPARTURE INFORMATION

| AM ARRANGING MY ADVENTURES ABROAD

OWN FLIGHTS ISARRANGING MY FLIGHTS

| AM AWARE THAT TRANSFERS ARE | AM AWARE THAT TRANSFERS ARE INCLUDED
NOT INCLUDED PROVIDED | ARRIVE AND/OR DEPART ON THE

SCHEDULED TOUR DATES

INITIAL INITIAL

COMPLETE ARRIVAL/DEPARTURE
INFORMATION

TOUR ARRIVAL INFORMATION
AIRLINE & FLIGHT NUMBER FROM TO ARRIVAL DATE ARRIVAL TIME

TOUR DEPARTURE INFORMATION
AIRLINE & FLIGHT NUMBER FROM TO DEPARTURE DATE DEPARTURE TIME

DECLARATION

I have carefully read and I fully understand and accept the contents and conditions as stated under the heading “What you
need to know” in this booklet, especially noting those regarding cancellation and refund policies, limitation of liability, and

responsibility borne by trip participants. I agree on behalf of all persons listed above to pay the account balance no later
than 60 days prior to departure date.

—

PLEASE
SIGN

SIGNATURE DATE

ALL SECTIONS MUST BE COMPLETE. FAILURE TO RETURN THESE FORMS MAY RESULT IN
NON-PARTICIPATION ON YOUR TOUR. FINAL PAYMENT IS DUE 60 DAYS PRIOR TO DEPARTURE.
REFER TO SECTION ii FOR DISCOUNT INFORMATION.



