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Tour Reservation Form (please print)
Tour Name: Walking in the Coastal Redwoods
My/our preferred tour date is:

Date:   ________
_  9/30 -  10/5
OR  __________ 10/21 – 10/22
Name – as it appears on your identification used for travel or passport (please print):

__________________________________________________________
First




Last



Nickname

Age
__________________________________________________

Address:

__________________________________________________

City and state







Zip

Contact information:

Phone:
Daytime_______________  Evening __________________


Cellular ____________________

Email:__________________________________________

May we include your contact information and email address on the tour roster?


(   ) Yes

  (   ) No

Please print the name of others in your party as they appear on the identification used for travel or passport:
2) ________________________________________________________
First




Last



Nickname

Age
3) ________________________________________________________
First




Last



Nickname

Age
4) ________________________________________________________
First




Last



Nickname

Age
NOTE: Each traveler listed above needs to complete the additional traveler supplement page(s) including the signature. A legal guardian must sign for a minor.
Policies: I have read and understand (please initial):
· _____  the Full Itinerary,

· _____ the General Terms and Conditions for this tour,

· _____  the Cancellation policy for this tour, and

· _____  Travel insurance. We highly recommend that you obtain travel insurance to provide yourself the optimum protection from unanticipated medical and travel difficulties. Please check which statement applies.
____

I will be purchasing a travel insurance policy on my own.

____

I would like help from Green Concierge Travel to purchase a Travel Insurance policy

____

No thank you. I have decided not to purchase Travel Insurance.

Payments: Green Concierge Travel requires payments in cash or check or their equivalent. Payments should be made payable to Green Concierge Travel. Final payment is due:

· on Friday July 2nd for Trip 1 departing September 30th and 
· on Friday July 23rd.for Trip 2 departing October 21st. 
Note: This tour requires a minimum of 8 travelers. Green Concierge Travel will notify you of the status of the tour at the latest on the final payment date. Deposits up until this date are refundable. See Cancellation policy for full details.
Tour options


Per person
No:

Total per Option
Tour price

- double occupancy


$1470.00
___

_________
Lodge room at Costanoa Supplement

- double occupancy per person
$104.50
___

_________
Single Supplement




- regular package


$434.00
___

_________
- with Lodge room at Costanoa
$538.50
___

_________
TOTAL for tour and participants:



_________

Rooming: Please indicate below the anticipated rooming.
Room 1:  ____________________
___________________________

Room 2:  ____________________
___________________________

Room 3:  ____________________
___________________________

Deposit: A deposit of $500 per person is due in order to hold the space. Deposits should be sent with a copy of this form to: Green Concierge Travel, 546 Woodside Terrace, Madison, WI 53711
Enclosed is my deposit of $_________ to reserve _____ places on Walking in the Coastal Redwoods Tour offered by Green Concierge Travel.

This is to certify that I have carefully read the Itinerary and the Terms of Conditions. I agree upon legal ramifications of the agreements as well as the conditions of the tour. My signature here serves as a release and assumption of risk for myself, my heirs, administrators and all members of my family.

Signature of Applicant________________________________Date___________
ADDITIONAL TRAVELERS SUPPLEMENT
Walking the Coastal Redwoods
Traveler 2: 
_________________________________

Name (Please print)

Policies: I have read and understand (please initial):

· _____  the Full Itinerary,

· _____ the General Terms and Conditions for this tour,

· _____  the Cancellation policy for this tour, and

· _____  Travel insurance. We highly recommend that you obtain travel insurance to provide yourself the optimum protection from unanticipated medical and travel difficulties. Please check which statement applies.
____

I will be purchasing a travel insurance policy on my own.

____

I would like help from Green Concierge Travel to purchase a Travel Insurance policy

____

No thank you. I have decided not to purchase Travel Insurance.

Signature of 

Traveler 2: ________________________________Date___________
(Or guardian if traveler is a minor)

Traveler 3: 
_________________________________

Name (Please print)

Policies: I have read and understand (please initial):

· _____  the Full Itinerary,

· _____ the General Terms and Conditions for this tour,

· _____  the Cancellation policy for this tour, and

· _____  Travel insurance. We highly recommend that you obtain travel insurance to provide yourself the optimum protection from unanticipated medical and travel difficulties. Please check which statement applies.
____

I will be purchasing a travel insurance policy on my own.

____

I would like help from Green Concierge Travel to purchase a Travel Insurance policy

____

No thank you. I have decided not to purchase Travel Insurance.

Signature of 

Traveler 3: ________________________________Date___________
(Or guardian if traveler is a minor)

Traveler 4: 
_________________________________

Name (Please print)

Policies: I have read and understand (please initial):

· _____  the Full Itinerary,

· _____ the General Terms and Conditions for this tour,

· _____  the Cancellation policy for this tour, and

· _____  Travel insurance. We highly recommend that you obtain travel insurance to provide yourself the optimum protection from unanticipated medical and travel difficulties. Please check which statement applies.
____

I will be purchasing a travel insurance policy on my own.

____

I would like help from Green Concierge Travel to purchase a Travel Insurance policy

____

No thank you. I have decided not to purchase Travel Insurance.

Signature of 

Traveler 4: ________________________________Date___________
(Or guardian if traveler is a minor)
don’t leave your values at home!
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