
                                                      Cruise  &  Fly  Tour  Registration  

 

       TOUR                                                  .    TOUR DATE                                                      ,  20        . 
 
 

     CABIN CATEGORY                                   ROOM OCCUPANCY    TOUR RATE PER PERSON*  $                             x       _  _       $ _______________   
 

            [ _____ ]              [     ] BALCONY     [    ]  DOUBLE*                   LESS:   DEPOSIT:                                        ( _______________ ) 
 

                                      [    ]  OUTSIDE    [    ]  TRIPLE                      LESS:   ANY DISCOUNTS                           ( _______________ ) 
  

                                      [    ]  INSIDE        [    ]  SINGLE                 BALANCE DUE       BY ______________       $ _______________    
  

                                                                                     IF PAID AFTER DUE DATE  Add $ 50.00 per person LATE FEE                       50.00     .  
 

                                      [    ] Early  or  [   ] Late Dinner Seating             [   ] Pre or [   ] Post Cruise Stay 
 

   ( After deposit,  balance is due in 1 payment - $ 10 service fee for each partial payment of balance. DO NOT SEND PAYMENTS BY CERTIFIED MAIL )                 

                                                                   Smoker ?        . 

Name __________________________________  Roommate Name _________________________________ [   ] yes [   ] no 
              (  Print as it appears on your Passport  )                             (  Print as it appears on your Passport  )  
 

Date of Birth –>     Passenger 1 _____________________     >  >  >      Passenger 2 _________________________   
    

Address _____________________________________     E-mail Address _____________________________________  
 

City:  ________________________________   State ______    Zip ________________    Phone ____________________ 
 

Emergency  
Contact Name ____________________________________   Phone # ________________   Relationship _____________ 
 

Holladay Tours reserves the right to make changes in tour itineraries, accommodations or attractions should it become necessary, since our tours are planned months in advance 
and unforeseen conditions beyond our control deem it necessary.  This contract and release form, which we ask you to sign, before participating in a trip, releases Holladay Tours 
(the broker) from all liability for other vendors / cruise lines / tour operators, hotels, restaurants, attractions, etc. acts or omissions.  Holladay Tours only plans the trips; you are fully 
insured while on the motorcoach and the airlines, cruiselines, hotels, restaurants, attractions, etc. are still liable should injury occur during a trip.  Holladay Tours is not responsible 
for lost, damaged or stolen articles or luggage during a bus tour / flight / cruise.  Holladay Tours and its Supplier/Vendors reserve the right not to accept or retain anyone on a 
charter/tour whose condition or general deportment impedes the operation of the charter/tour or affects the rights of other passengers.  A refund of unused tour services is the limit 
of Holladay Tours liability if a person is required to leave the tour.  
 

        _______________________________________________        _______________________ 

    MAIL YOUR       HOLLADAY  TOURS   GUEST  SIGNATURE              DATE   
       CHECK      111 Patton Avenue     
   PAYABLE TO:     Shreveport, LA 71105-3038   ____________________________      _____________ 
                               318-861-1445    SPOUSE  SIGNATURE  IF USING                     DATE 

                                                                                                                                 

THE SAME FORM            


