Legacy Tours & Travel, LLC

RESERVATION FORM

Please complete this form (print legibly) and mail with your deposit/payment, payable to Legacy Tours and Travel to:

 Legacy Tours and Travel, P.O. Box 486, Bountiful, Utah 84011

Toll Free (877) 221-5161        (801) 683-0123          Fax (801) 296-8282

	 Guest 1


Name ________________________________________________________

Address ______________________________________________________

City __________________________ State __________ Zip____________

Home phone ___________________   Cell phone ___________________ 

Email address ________________________________________________

Preferred name on Name tag ___________________________________
Status: (   ) married  (  ) single  Sex:  Male (  ) Female (  ) 

Birth date (mm/dd/yyyy) ___________________
Identity Document: (  ) Passport ( ) Driver’s License ( ) Other __________

Name as it appears 

on Identity Document _________________________________________
ID # _____________________________ Expiration Date _____________

Tour Date /Tour Code 
(  ) Date JUNE 4-12, 2010 Code 10-0604-9

(  ) Date JUNE 14-16,2010 Code 10-0614-13   
(  ) Date JULY 12-24, 2010 Code 10-0712-13

(  ) Date JULY 30-AUG 7,2010 Code 10-0730-9      
(  ) Date SEPT 3-11, 2010 Code 10-0903-9

(  ) Date OCT 11-23,2010 Code 10-1011-13
Room Occupancy: 

(  ) Prefer Single Room (single supplement applies)*  

(  ) I will share a room with Guest 2     

(  ) I will share a room with Another Guest _____________________
*Rates for single supplement, triple and quad occupancy are available upon request, but may not be available on all tours.

Travel Arrangements

(  ) I will make my own airline reservations

(  )I would like help making airline reservations

(  ) I would like information regarding travel insurance

Allergies, Dietary, or Health Conditions Needing Special Attention i.e. use of a walker, or wheelchair, etc.________________

________________________________________________________Emergency Contact:

Name _______________________ Relationship ______________________

Phone ________________Address _________________________________

	Guest 2


Name _______________________________________________________
Address _____________________________________________________
City ____________________________ State __________ Zip __________

Home phone _____________________  Cell phone __________________ 

Email address ________________________________________________
Preferred name on Name tag __________________________________
Status: (   ) married  (  ) single  Sex:  Male (  ) Female (  ) 

Birth date (mm/dd/yyyy) __________________
Identity Document: (  ) Passport (  ) Driver’s License (  ) Other _________ 
Name as it appears 

on Identity Document _________________________________________
ID # __________________________ Expiration Date________________

Room Occupancy:  (  ) I will share a room with Guest 1    

Allergies, Dietary, or Health Conditions Needing Special Attention i.e. use of a walker, or wheelchair, etc._________________________________

_____________________________________________________________

Other Comments:___________________________________________________

_____________________________________________________________
Terms and Conditions

A deposit of $300 is required to make a reservation. Reservations are not confirmed until deposits are received. The full amount of the tour is due 45 days prior to departure. Early bird prices, where offered, apply only to reservations made up until 90 days prior to the first day of the tour. All prices are per person, based on double occupancy. Rates for single supplement, and triple and quad occupancy are available on request, but may not be available on all tours.
Participants must be a minimum of 12 years of age, unless otherwise noted.
Form of Payment: 
 (  ) CHECK      
Amount: $________________

CREDIT CARD TYPE:   (  ) VISA   (  ) MASTERCARD  ( ) AMEX  (  ) DISCOVER

NUMBER: __________________ EXPIRATION DATE _________CVC _______
NAME AS IT APPEARS ON CARD: ___________________________________
BILLING ADDRESS: _____________________________________________
CITY____________________ STATE ________________ ZIP ____________
(  ) Please use this credit card to automatically charge my final payment.
I understand and agree to the above terms and conditions of this tour program. 

__________________________
___________________________

           Guest 1 Signature




Date

____________________________
___________________________

           Guest 2 Signature




Date
