
 

 
 

BOOKING RESERVATION FORM 
 
Please complete this form and fax it back to us at either 954-966-2560, 1-888-268-9753 (toll free from the U.S. 
and Canada), or 0-800-404-7779 (toll free from the U.K).  We strongly recommend that you purchase travel 
insurance to protect you in the event that something unforeseen happens either before or during your trip. 
 
Passenger #__  
First Name/Middle Name 
 

Mailing Address (Where you want your travel documents sent) 
 
 Last Name 

Daytime Phone 
 

Evening Phone Mobile Phone 

Tour Name 
 

Departure Date (mm/dd/yy) Return Date (mm/dd/yy) 

DOB (mm/dd/yy) 
 

Nationality 
 

Passport Number Passport Exp. Date 
(mm/dd/yy) 

Frequent Flyer (Carrier/Acct. No.) 
1.) 
2.) 
3.) 
 

Seating Preference Bedding (One Bed or Two) 

Special Requirements (Kosher Food, Vegetarian, Non-Smoking 
Rooms, etc.) 
 

Emergency Contact Information  
Name 
1.) 
2.) 

Relationship 
1.) 
2.) 

Phone Number 
1.) 
2.) 
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Departure Date (mm/dd/yy) Return Date (mm/dd/yy) 

DOB (mm/dd/yy) 
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(mm/dd/yy) 

Frequent Flyer (Carrier/Acct. No.) 
1.) 
2.) 
3.) 
 

Seating Preference Bedding (One Bed or Two) 

Special Requirements (Kosher Food, Vegetarian, Non-Smoking 
Rooms, etc.) 
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1.) 
2.) 
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2.) 
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1.) 
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