ELDER EXPEDITIONS, INC.
Booking Form

*  These lines and / or sections must be completed
*Name:   ________________________________________________________

           (Last)                                          (First)                                           (M.I.)
*Address:

_____________________________________
(Street and Number)

____________________________________________________________________________________________________

(City)                                                  (State / Province)           (Zip / Postal code)                                     (Country)

Telephone & E- Mail:

*_______________________                ________________________
(Day)                                                             


(Cell)

*_________________________________________

_________________________________________
(Evening)   




(E-mail)







________________________







(Confirm E-mail)
*For which event are you booking?
_________________________________     _________________________

Destination (Country & region)                     Destination No. (appears on the bottom in the itinerary)
*Traveling Companions:

_______  I am traveling alone and wish to share lodging.
________ I am traveling alone and DO NOT wish to share lodging.  (In this event the  indicated single supplement is to be added to your payment.)
________ I am travelling with:

__________________________

__________________________

__________________________

__________________________

*About you:
Date of birth:  _____________________      Participants who are over the age of 75 are 


(DD)  (MM)  (YYYY)

required to submit the Elder Expeditions 






health certificate.
Sex: M_____  F_____  



Height:   __________



Weight _________
Describe the general state of your health




________________________________________________________________________
_________________________________________________________________

Within the last two years have you had any of the following:  


ankle injury? _______no;  ________ yes


wrist injury?   _______no;  ________ yes


back injury? _______no;  ________ yes

Do you have any heart or lung issues?  _______no;  ________ yes

Do you
 have asthma?  _______no;  ________ yes

Do you have angina?  _______no;  ________ yes

Are you diabetic?   _____ no;  ______  yes.  

If ‘yes,’ are you insulin dependent?  _____ no;  ______  yes.  

Describe any health issues of which we should be aware or which will impair your participation in any of the listed activities.
_________________________________________________________________

_________________________________________________________________

Do you have any allergies?   _______ no      ____yes  If ‘yes,’ please describe:

_______________________________________________________________________

________________________________________________________________________

Do you have any dietary restrictions?     _______ no      ____yes.  If ‘yes,’ please 

describe: ________________________________________________________

________________________________________________________________

In what sporting activities do you participate?  

_____________________   ____________________________________________

Sport


          Frequency of participation (daily weekly, monthly, on 




occasion)
_____________________   ____________________________________________

Sport


          Frequency of participation (daily weekly, monthly, on 




occasion)
_____________________   ____________________________________________

Sport


          Frequency of participation (daily weekly, monthly, on 




occasion)
________________________________________________________________
*___________  I have read and understand the Terms and Conditions as set forth in the 

Elder Expeditions website and agree to comply with the stated terms and conditions.

*Travel Insurance
__________  I have purchased travel insurance.

Name of Insurer: _______________________________________

Name of Insurance plan: ______________________________________________

Travel Insurance Policy No. __________________
My insurance plan provides:

________repatriation (emergency medical transportation)

________ emergency medical / dental benefits

_________Trip interruption / cancellation by Elder Expeditions

*Payment     
A fifty percent deposit is required at the time of booking.  The balance is due forty days prior to Day 1 of your chosen trip.  Payment may be made by:

(1)  Certified funds (e.g. a certified check), in U.S. dollars, to Elder Expeditions, and sent postage prepaid to Elder Expeditions at the address appearing below; or
(2) by credit card  
________________________________________________________________

I am paying for the following people:
_________________________________@ $___________________
_________________________________@ $___________________
__________________________________@ $__________________
__________________________________@ $__________________
Single supplement: $____________ (If you are traveling alone and have indicated above 





that you are willing to share a room and we are able 





to place you with a roommate, this single 






supplement will be deducted from your final 





payment. 
I am using the following credit card: ___ Visa,   ___Master Card   ___American Express
Name appearing on your card:  _________________________________________
Billing address:  ________________________________



   ________________________________



    _________________________________

Card No.: _____________________________________  

Security code: ________ ( the three numbers on the reverse of the card)

Expiration date: _______________

______  I authorize Elder Expeditions to immediately debit the above described card for an amount equal to fifty percent of the amount shown in the Pricing section of my chosen trip.  

_______ I authorize Elder Expeditions to debit the above described card for the balance of my chosen trip forty days prior to the first day of my chosen trip.

If you are paying by credit card, BOTH lines must be checked.
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

________  I am paying by certified funds.

_______ I have placed a certified check (in U.S. dollars) in the mail, postage prepaid, properly addressed to Elder Expeditions at:  P. O. Box 474, Fortson, GA 31808-0474 in an amount equal to 50% of the stated cost of the trip.  I understand that my registration will not be complete until Elder Expeditions has received my payment.  I understand that the balance is due 40 days prior to the first day of my chosen trip.  I understand further that should I fail to timely pay the balance, I may be deemed to have cancelled my registration.
ELDER EXPEDITIONS, INC.

P.O. Box 474, Fortson, GA 31808-0474 (USA)
706-323-341-7858

(Toll free from the U.S. and Canada) 1-877-92 ELDER
1-877-923-5337

info@elderexpeditions.com
