
AMBER TOURS


P.O. BOX 2989


CHESAPEAKE, VA 23327-2989
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757-549-0383 or 757-466-8472


GENERAL INFORMATION

DEPARTURE POINTS: Standard departure points are Wal-Mart/Hooters at Janaf Center, Norfolk; Denny’s on Mercury Blvd, Hampton; Wal-Mart, at Jefferson Avenue, Newport News.  Riverside Walter Reed Hospital, Gloucester; and McDonalds, Tappahannock and other departure points will be considered on a per trip basis with a minimum of 10.

RESERVATIONS: The registration form below and your deposit are requested when making your reservation.  All of our trips are sold on a first come first served basis.  Seating on the bus is based on reservation deposit date.  All prices are per person.

DEPOSITS: A $100 deposit (New York is $200) is due with the reservation on an overnight trip.  Final payment is due 45 days before the trip.  Full payment on day trips is due at the time of registration.  Full refund is given up to 90 days before the trip.  From 90 to 46 days 20% of the trip cost is not refundable.  No refunds issued within 45 days of the trip.

CANCELLATION WAIVER is recommended.  See form on back of this form.

BAGGAGE HANDLING: Luggage handling is included on all overnight trips.  One large suitcase per person will be handled.  We cannot be responsible for any lost or stolen luggage.  Amber Tours luggage tags will be provided for each trip with other documents.

DOCUMENTS: Complete departure information, including hotel names, addresses, phone numbers, departure points, seating charts, and all pertinent information will be mailed approximately 10 days prior to departure.

_________________________________________________________________________________________________________

RESERVATION FORM-2009

TOUR NAME _____________________________ TOUR DATE
_________________

NAME (S)
____________________________________________________________

STREET
_____________________________________________________________

CITY, ZIP CODE
_______________________________________________________

DAYTIME PHONE NUMBER _________________ HOME PHONE
______________

>>>EMAIL ADDRESS ___________________________ CELL PHONE
______________

PERSON WITH WHOM YOU WILL SHARE ACCOMMODATIONS:

NAME: ___________________________ ADDRESS:
_________________________

>>>EMERGENCY CONTACT PERSON:
_______________________________________

PHONE NUMBER: __________________________

PICK UP POINT (CIRCLE ONE): (Wal-Mart/Hooters at Janaf Center, Norfolk);

(Hampton Denny’s Mercury Blvd); (Wal-Mart at Jefferson Ave, Newport News).

A minimum of 10 people 30 days prior to trip are needed for alternate pickup points:

Walter Reed Hospital, Gloucester; McDonalds Tappahannock; Other ________________

Payment Information

Enclosed is my payment in the amount of $__________for _____ person(s).

This represents (check one): __ a deposit or __ full payment of $
____________

at ________ per person for _______ person(s).  We prefer payment by check.

I do/do not (circle one) desire cancellation waiver.  If yes, complete reverse side.

Signature: _____________________________________________________

� EMBED PBrush  ���








[image: image2.png]


_1139485110

