Booking Request Iberian Traveler — Small Group Tours
Please complete, sign & fax to: 206-364-6723 (USA)

SPain and Portugal

Mailing Address: Email: info@iberiantraveler.com Web: iberiantraveler.com
2145 N. 115" Street, Seattle, WA 98133 USA TellFax: 206-364-6723 Cell: 206-778-0127
TITLE | SURNAME NAME Booking Ref: IT - 2007
Ref. No.

NAMES OF ALL PERSONS TRAVELING (use additional sheet if necessary)

Title Surname Name Date of Birth if under 18
Street
Mailing Address: -
City State/Country Postal Code
Tel: Cell: Fax:
Email address:
For Travel Agent Use Only ASTA / IATA No:

WE ARE REQUESTING THE FOLLOWING ACCOMMODATIONS

Please indicated the number of each room-type and type of bed required

Occupancy Single Double Triple Quad Twin beds Full beds

Room Type Standard Superior Suite

Casa Rural B&B Full House Arrival Date: No. of nights
Rental

Misc.:

PAYMENT BY CREDIT CARD
Each person paying by credit card MUST complete a separate booking form

I fully authorize Iberian Traveler, The Scarlet Macaw (PJ Ross & Associates) fo charge my credit card the full amount indicated above:

Deposit - 30% required at the time of booking

We accept VISA, MasterCard, American Express and Agency checks only

Credit Card Number: EDzir:ation
Agency Check Number: No. CC Security Code:
Card Holders Name:

Address: (if different from above)

Card Holders Signature: Date:

Personal Travel Insurance: It is recommended that clients possess adequate trip cancellation, travel/special risk insurance for this trip.

VERIFICATION

Please check that all information given is correct before signing the Booking Form. It is important that you complete all relevant boxes. This booking
form is a request for services and no contract exist until you receive confirmation of the booking in writing from us.

| declare that | 18 f age, that | h
eciare that | am over years or age, tha ave Print Name:

read Iberian Traveler's Terms and Conditions and that |
accept, on behalf of everyone listed on this form, to be
hound by them. Signature: Date:




