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Custom travel, expert advice, persona service
Tanzania Safari Trip Application Form (one per passenger)
Please reserve a spot for me on the trip to Tanzaniain January 2010 as described in theitinerary.

Passenger Name:

(as on passport)
Mailing Address:

Cell phone:
Home Phone: Business Phone;
Fax: Email:
Date of Birth: Passport Nationality:
Passport Number: Expiration Date;

(Passports of at least seven months validity from end of trip are required. Passport must have at least two empty visa pages. Indicate if
need to apply for anew or renewal passport.)

Room Type: single double (2 people sharing the room) Traveling companion:
Air Departure City: (specify) Do you want us to arrange your international flights? yes no
Will you be using frequent flier miles? yes no

We want to upgrade our international flights

Enclosed is:

__ Thedeposit of $1000 per person ($1040 by credit card) due by June 25, 2009

__Full payment of $5,343 which is due by August 1 for double occupancy, or $6,343 for a single room (assuming 6 persons.
Otherwise write in appropriate amount.)(See reverse for credit card authorization form if using a credit card.) Quoted prices reflect a
cash/check payment discount. If using a credit card, prices are 4% additional ($5557 or $6597 for single supplement. Adjust as
necessary). Please complete a credit card authorization for usein issuing airline tickets if you want us to do so.

If a Californiaresident, we are registered with the California Sellers of Travel (CST) program. http://ag.ca.gov/travel/consumer.htm

All payments should be considered as nonrefundable. Trip cancellation/interruption insurance protects your nonrefundable costs if
cancellation is for a covered reason and includes medical/medical evacuation coverage. Insurance should be purchased within 10 days
of deposit. Prior to finalizing your application, please consult with us about the optional but highly recommended insurance you can
purchase. You MUST have at least $75,000 in medical evacuation insurance and must provide proof along with your payment. Y our
signature here is an agreement to be personally responsible if you don’t take the trip cancellation/interruption/medical insurance.
Additional insurance information can be found at www.distinctive-destinations.com

Special reguests (dietary or medical concerns):

Signed: Date:

1372 Rowena Way Local PH/FX: (916) 265-5630
Sacramento, CA USA Toll Free PH/FX: (866) 311-5045
95864-2655 info@di stinctive-destinations.com
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