
BOOKING FORM – GREAT EXPEDITIONS
PERSONAL INFO: Be sure names are completed with full legal spelling as detailed on passport or proof of citizenship 
Mr/Mrs/Ms Surname Given Names Date of Birth Height Weight

1.
2.
3.
4.

Address: Phone: (Home) Phone: (Work) Phone (Cell) Fax: Email:
_________________________ ___________ ____________ ___________ __________ ____________________

Do you have any medical conditions? No___ Yes___ If yes, please give details:  

Do you have any special dietary restrictions? No___ Yes___ If yes, please give details:

Other Requests?____________________________________________________________________________________

Seat Preference?_______________________________  Frequent Flier Number(s)?______________________________

Where did you hear about us? Travel Agent?___Friend?___Advertisement?___WebSite?_____Show / Presentation?_______
Which One?_______________________________________________________________________________________

REFUND/CHANGE/CANCELLATION POLICY:
Upon approval  of  itinerary,  a  guarantee of  payment  is  required  in  order  to  confirm reservations.  Reservations  will  not  be 
confirmed without this guarantee. Any voluntary changes after reservations have been confirmed will incur a minimum of a $50 
change fee, plus any penalties assessed by the suppliers of your travel arrangements. Cancellations after reservations have 
been confirmed will incur a minimum 20% fee, plus any penalties assessed by the suppliers of your travel arrangements.  Upon 
confirmation, a minimum 25% deposit will be required and is NON-REFUNDABLE. If reservations are confirmed within 60 days 
of your trip departure, full payment is required. Once reservations are paid in full, entire package is NON-REFUNDABLE. For 
reservations  made  within  2  weeks  of  travel  dates,  additional  late  booking  fees  may apply.  Travel  Insurance,  which  may 
compensate you in part or in full for circumstances necessitating cancellation, is highly recommended. 

TRIP INSURANCE – ACCESS AMERICA COMPREHENSIVE CLASSIC OR DELUXE PROGRAM:
I  accept ______decline _______ travel insurance option as detailed on invoice.  Description of coverage is available upon 
request.
If accepted, which program? _______Classic _______Deluxe

RESPONSIBILITY:
Great Expeditions (hereinafter referred to as “The Agency”) shall be responsible to the client for supplying the services and 
accommodations offered on the client’s invoice / itinerary except to the extent such services and accommodations cannot be 
supplied due to causes beyond the control of the Agency. This duty arises out of contract between the client and The Agency 
and there are no other implied or express duties outside of said contract. Any recover by the client for breach of this agreement 
is limited to amounts paid to the Agency under this agreement. The client waives any claim against The Agency for any damage 
to or loss of property, or any injury or death of any client during the client’s tour. The Agency shall not be responsible for any 
floods, fires, tropical storms, or other acts of God, delays, substitution of equipment or any act of omission by any supplier, its 
agents, employees and the client hereby waives any claim arising there from. The right of the client is reserved to claims against 
suppliers. Any direct contract between a client and a supplier shall constitute the sole contract between the supplier and the 
client.

Proper proof of citizenship, which may include a valid passport, visa or other documents, will be required for travel 
outside the US. It is your responsibility to have all required documents before traveling. 

By signing below, I agree to the terms detailed above:

Signature:___________________________________________________ Date:________________________________

GREAT EXPEDITIONS / 6142 HYGIENE ROAD LONGMONT CO 80503 
Phone : 720-494-1530, Toll Free: 888-SNORKEL, Fax: 720-494-1542  

email: info@GreatExpeditionsTravel.com  / Web: www.GreatExpeditionsTravel.com
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