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Organization name: _______________________________________________________________________

Group Coordinator name: __________________________________________________________________
(C U S TO M E R I D N U M B E R)

Tour selection
Name of tour: ___________________________________________________________________________________________________

Departure date: _ _ _ / _ _ _ / _ _ _ Departure city: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
M M D D YY

I would like to purchase the tour extension offered by Go Ahead Tours.  ❏ Yes ❏ No

I would like to purchase the following optional excursions: ____________________________________________________________

________________________________________________________________________________________________________________

Traveler Information:
Tr a veler 1: _____________________________________________________________  D.O.B: ___/___/___ _Tel: (____)________________

(F I R S T A N D LA S T N A M E A S I T A P PE A R S O N PA S S P O RT) M M D D YY

Ad d re s s : _______________________________________________  City: _________________________  State: ______  Zip: ___________

Email address: ______________________________________________________________________________________________________ 

Em e rgency contact person: _____________________________________________________ Tel: ( ___)_______________

Tr a veler 2: _____________________________________________________________  D.O.B: ___/___/___ _Tel: (____)________________
(F I R S T A N D LA S T N A M E A S I T A P PE A R S O N PA S S P O RT) M M D D YY

Ad d re s s : _______________________________________________  City: _________________________  State: ______  Zip: ___________

Email address: ______________________________________________________________________________________________________ 

Em e rgency contact person: _____________________________________________________ Tel: ( ___)_______________

Accommodations: 
❏ 2 Twin beds ❏ Double bed (one bed for two) ❏ Single room (single supplement charges apply) ❏ Cabin Category ________________

Roommate name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Land & Sea: Cruise Dining Pre f e rence:   ❏ Early Seating    ❏ Late seating           Table for: ❏ 2 ❏ 4 ❏ 6 ❏ 8

Insurance:
I would like to purchase the following travel pro t e c t i o n :

❏ Tr a ve l Safe Gold package or select from the following:   ❏ Me d i c a l ❏ Baggage & Pro p e rt y ❏ Trip In t e r ru p t i o n / Ca n c e l l a t i o n

(I understand that by selecting and paying for the Tr a ve l Safe Plan with my re s e r vation fee, I will re c e i ve added benefits under Efekta Insurance International Ltd.’s special
Anytime Tr a vel Protection Pl a n . Please see Tr a ve l Safe Plan booklet for coverage details and prices.)

Payment information:
Re s e rvation fee: $____________    + Insurance fee: $____________    = Total payment due: $____________
( Re s e r vation fee: $300 per person on land tours or  $ 4 5 0 per person on land & sea/customize d / p r i vate tours)

❏ I have enclosed a check or money ord e r for the total fee of: $____________ 
( Please include the names of all travelers on your check or money ord e r. )

❏ I authorize you to charge my c redit card for the total fee of: $ _ _ _ _ _ _ _ _ _ _ _ _

❏ MasterCard ❏ Visa    ❏ American Express Card number: _____________________________  Exp. date: _ _ _ / _ _ _ / _ _ _
M M D D YY

Cardholder name: _________________________________________   Cardholder signature: ______________________________

Terms & Conditions:
I / we understand and accept all terms and conditions of the agre e m e n t pertaining to the tour as described in the enclosed “Terms and Conditions” form.

_________________________________________________________________________________________________________
Signature (TRAVELER 1) Date 

_________________________________________________________________________________________________________
Signature (TRAVELER 2) Date

GROUP TRAVELER RESERVATION FORM 

Go Ahead Tours • One Education St reet, Ca m b ridge, MA 0 2 1 4 1


