BOOKING FORM Carolyn’s Travel

Invoice# (internal use)

SUZIE & DUSTIN DOMINICAN R EPUBLIC WEDDING - 2016
OCEAN SAND BY HIO

Insurance ~ All Inclusive (Medical/Trip Cancelation) POLICY #

~Non-Medical Inclusive (No medical coverage) POLICY#
If insurance is not required a waiver must be signed and returned at time of booking

THE NAME MUST BE SAME SPELLING AS ON PASSPORT ~ ONE BOOKING FORM PER ROOM

Please print your name EXACTLY as it appears Non- Credit Card #Other CV# Also Expiry Date
on your valid passport ngp”o"s‘i‘:b'e Req’d (3 #s BACK OF CARD) MM/YR
Amount CAD
1 $200.00
2 $200.00
3 $200.00
4 $200.00
Passenger #1~DOB Passport# Place of Birth: Exp date
Passenger #2~DOB Passport# Place of Birth: Exp date
Passenger #3~DOB Passport# Place of Birth: Exp date
Passenger #4~DOB Passport# Place of Birth: Exp Date
Gateway(please check one): Charlottetown Halifax Moncton Toronto (other)

Other Information/Requests:

Charlottetown(March 31, 2016)~51786.91 taxes & fees included (per person- based on double occupancy)
Halifax(March 31, 2016)~$1699.06 taxes & fees included (per person- based on double occupancy)
Moncton (March 31, 2016~51757.91 taxes & fees included (per person- based on double occupancy)
Toronto(March 31, 2016~$1691.52 taxes & fees included( per person- based on double occupancy)
**Children’s pricing available** **Travel Insurance Quotes Available**
Guaranteed departure *Taxes subject to change*All transfers included
Carolyn’s Travel will not be responsible for any changes or fault of the suppliers
**BOOK EARLY TO AVOID PACKAGE BEING SOLD OUT**
Non-Refundable deposit of $200 per person to secure space by August 10, 2015
Final payment due by January 28, 2016
Final non-refundable payment will be taken from original credit card given for deposit
unless notified prior to final payment date

MANDATORY CLIENT SIGNATURE (can’t be confirmed until signed)

Mailing Address:
Phone (H) (W) (C)

Email Address:

Contact Carolyn at 902-393-6570 - cannemacmillan@gmail.com



