4044 W Lake Mary Blvd., Unit: 104-339, Lake Mary, FL 32746

U PHONE 1 -800-276-1168 1 FAX: 1-888-514-7070 U www.eclipsetraveler.com

Eclipse
Traveler TOUR BOOKING FORM

This form is a binding agreement between EclipseTraveler.com herein referred as “ECLIPSE TRAVELER” and any person(s), herein
referred to as ‘Passenger”, intending to travel with ECLIPSETRAVELER.COM. This form constitutes an official Passenger registration on a
ECLIPSETRAVELER.COM tour and acceptance by same of the General Terms & Conditions. Please print in black ink and be sure to
sign and date this application as requested. This form can be completed for up to 4 passengers. Please make additional copies of this
form as deemed necessary. All information collected is for use solely by ECLIPSETRAVELER.COM and its overseas operating companies.
Passenger privacy is respected. We do not rent or sell any information supplied on this form.

IMPORTANT: Please return this form along with copy of passenger/s passport and applicable deposit by mail or fax to 1-888-514-7070

PASSENGER CONTACT INFORMATION: TOUR INFORMATION
First name: Tour Name:
Last name: Departure Date: / /
Phone #: Fax#: FLIGHT INFORMATION
E-mail: d  Land+ Air from JFK
Address: d Land + Air from SFO or LAX
City: State: Zip: Q Land Only with Domestic Flight/s
Date Of Birth: / / Occupation: Special Meal On Board:
NAME OF TOUR PARTICIPANTS: Seat request: (not guaranteed):
a Age:
- Ag&:—— | ROOMING OPTIONS:
. Ager Room Type Requested
. Ager O Double Bed U Twin Beds
EXTRA SERVICES: Q Single room
Q Airport Transfer IF BOOKED BY A TRAVEL AGENCY:
Q Pre-Tour Extension Travel Agency:
U Post-Tour Extension
Travel Agent:
U Other (Please Specify)
EMERGENCY CONTACT: Address:
Contact Name; . .
City: State: Zip:
Phone : Relationship:
Email Phone: Fax:
DATE: / / E-mail-
SIGNATURE:
IATA: CLIA:




