TOUR COST: PAYMENT SCHEDULE
*$1,830 p.p. sharing (Land, Air from JFK, & Taxes) $300 p.p. Initial deposit due with reservation
Single supplement $187 - limited availability (plus insurance if taking)
Optional Travel Insurance: (Non-refundable). $145 per person SECOND Payment of $1,000 p.p. due: July 22, 2016
Insurance must be purchased with deposit .
* Please note: Air taxes and fuel surcharges are included, based on time group air was FINAL payment is due: AugUSt 22, 2016
originally reserved. Air taxes and fuel surcharges are subject to change until group air is (Travel Insurance is recommended, as all payments are non-refundable)
ticketed. All groups are ticketed at the same time, and early ticketing is not permitted.

*Note: Airfare in all-inclusive cost is based on airline tickets being purchased by July 22, 2016. No name changes are allowed once airline tickets are issued. Tickets, once
purchased are non-refundable with a minimum air penalty of $875 per ticket. Airfare is subject to fuel & tax increases until tickets for entire group are issued, even if paid in
full. Once issued tickets cannot be re-issued if names are spelled incorrectly. Deviations are not allowed. Changes in your return date may affect your airfare. Air mileage is
not allowed for group space. Seat assignments are given at Check In for group space, there are no exceptions. Land cancellation: Initial deposit — 121 days prior to depar-
ture, penalty is: $126 per person. From 120 - 65 days prior to departure, penalty is: $276 per person. From 64 — 31 days prior to departure, penalty is: $626 per person.
After August 22,2016 there is no refund. Cancellations must be made during Celtic Tours business hours, Monday — Friday, 9am to S5pm EST. Cancellations made after busi-
ness hours, there is no refund. Travel Insurance is available and is recommended. Travel insurance must be purchased with initial reservation/deposit, and is non-
refundable. Celtic Tours & Raeanne Wright accept no responsibility for losses or expenses due to delay or changes in schedule, flight cancellations due to mechanical prob-
lems, sickness, weather, strikes, war, quarantine or other causes. Passenger must bear all such losses or expenses. Raeanne Wright (tour escort) will not be held responsible
for any personal injury, property damage or other loss a passenger incurs on this tour. Celtic Tours & Raeanne Wright reserve the right to alter the tour due to any unfore-
seen circumstances beyond its control. Airline tariffs limit liability for passenger baggage. Group organizers/Leaders are not employed as such by Celtic Tours World Vaca-

tlons or the sponsonng or%amzatlon Group orgamzers/Leaders are mdependent travel advisors/organizers.
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Please Print RESERVATION APPLICATION BK #
Please reserve seat(s) on a Tuscan Yoga Experience tiosted by Racanne wWiight « November 2 -9, 2016
Name (as on passport): American Citizen: YES: NO: Gender: M ___ F____

Note: A valid U.S. Passport is required (valid for 6 months beyond date of travel) for travel to Italy You may ay still sign up with a pendmg passport,
copy needed by July 22, 2016.
Passport Number: Date of Birth Psspt Exp Date

* Note: Air taxes and fuel surcharges are included, based on time group air was originally reserved. Air taxes and fuel surcharges are subject to change
until group air is ticketed. All groups are ticketed at the same time, and early ticketing is not permitted. A signature is required acknowledging that you
have read and accept these terms. A reservation CANNOT be made with out a signature:

Signature: Date: -
Address:
(street) (city) (state) (zip)
Phone: (home): (cell): Email:
Roommate’s Name (as on passport): American Citizen: YES: _ NO:___ Gender: M F___
(Please indicate if roommate is sending deposit with separate reservation application: =~ YES: _ NO:__
Roommate Passport Number: Date of Birth Psspt Exp Date
Address:
(street) (city) (state) (zip)
Phone: (home): (cell): Email:
Optional Travel Protection Plan is available & recommended— MUST be purchased with initial deposit
Travel Protection Plan Additional from $145 p.p.(non-refundable): YES: __ NO: ___ initial here if declining insurance
Optional S. Gimignano Additional $138 per person (non-refundable): YES: NO (based on a min. of 15)
Optional Florence Tour (Train tickets not included) Additional $59 per person (non—refundable) . YES: _ NO:___ (based on a minimum of 15)
Optional Roundtrip Bus Transportation from Albany to JFK: YES: _ NO:___ (price TBA)
Meal Restrictions: YES: _ NO:___ Please describe:
Payment of $ is enclosed. ($300 per person deposit to reserve seat + cost of optional travel insurance, $145 per person)
Room Type: __ Twin/Dble _ Triple _ Single, Supplement — limited availability — additional $187

$1,000 p.p. 2™ deposit due: July 22, 2016 (2" deposit is non-refundable) * Final payment is due: AUGUST 22, 2016
Further Inquiries — Please Contact: Susan Sheehan: 518-486-8314 « 800-833-4373 * email: susans@celtictours.com or
Raeanne Wright, Tour Escort * 518-683-8879 * email: racannewright@gmail.com
Please makes checks payable and send to: Celtic Tours, 1860 Western Ave, Albany NY 12203
All Major Credit Cards Accepted — complete authorization below and mail to Celtic Tours or fax to 518-862-0152:
I have read the terms and conditions per the brochure/flyer and understand that I may incur service charges, penalties and/or cancellation fees in the
event of cancellation or change in my itinerary for any reason.

I authorize Celtic Tours to charge $ on my

Credit Card Number: Exp. Date: Security Code:

Security Code: (Please call 518-486-8314 or 800-833-4373 to finalize this transaction or you may make your payment online).

Signature:

Address:

City: STATE: Zip Code:

By Signing here: I additionally authorize Celtic Tours to charge my 2™ Deposit of $1,000

per person due on July 22, 2016 and final payment due on August 22, 2016 to my credit card.
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