Let Me Learn Summit Reservation Form

Full tour details can be found on the Let Me Learn Summit webpage on www.ReformationTours.com.
You can either sign-up on the webpage or complete this form, using one form per person or per
couple, sign and mail with a photocopy of the photo page of your passport (required for us to book
flights) to P.O. Box 854, Belleville, IL 62222 or fax to (618) 222-9917. You can also e-mail us a copy
of your passport. We suggest that you make a copy of this form for your records. Thank you.

Personal Information:
First Traveler Spouse (if traveling)

Full Name:

Date of Birth:

Dietary Restrictions:

Physical Limitations:

Preferred room type: | U Single U Double (1 large bed) U Twin (2 smaller beds)

Contact Information:

Mailing Address:
(include city, state & zip)

Home Phone:

Work Phone/s:

Cell Phone/s:

E-Mail Address/s:

Emergency Contact: | Name: Phone: Relation to you:

Flights:

We can assist with flights for the trip. Please forward us a copy of your flights if you book them yourself, so that we can
arrange for your arrival transfer.

Flights: | [ 1 will arrange my own flights [ | need assistance with flights

Preferred departure airport: | (1 Newark O Jrk ] Other (please specify):

Preferred seating:

Post-tour: | & London Tour U Return date:

U Other (please send us details if you would like assistance)



http://www.reformationtours.com/

Passport Information:

O 1am enclosing a photocopy of my passport, which is valid until at least 6 months after the return date.

O 1am applying for, or renewing my passport, and | will send a copy of the photo page when | receive it.

Travel Insurance:

We highly recommend purchasing travel insurance for your trip, to cover against trip interruption, cancellation, delay and medical
expenses. Pre-existing conditions are covered when you purchase within 15 days of paying the deposit. Please note that travel
insurance is non-refundable unless the tour cancels.

U Please send me an insurance quote.
Q1 will arrange my own insurance and make sure that it gives overseas coverage.

U | decline insurance and assume any financial loss associated with travel arrangements.

Additional tours:

Please see the Let Me Learn webpage for details on each day. The prices below are per person.

July 6: (Valetta) $130 O Yes U No U Maybe
July 7: (Blue Grotto Day): $120 U Yes U No U Maybe
July 8: Mdina dinner: $110 O Yes U No U Maybe

Payment Information:

If paying by check, please make your check payable to “Reformation Tours, LLC”.

Credit Card Number: Security Code:

Visa / MasterCard / Other: Expiration Date:

Name on the card:

Billing address for card:

Signature: Date:

Signature/s:

By my signature below, | acknowledge that | have read, understand and agree to the information contained in the reservation form
and the “Terms and Conditions” applicable to the tour | have registered for. | hereby give my consent for Reformation Tours to use
photographs of this tour in its publications, including its website.

Signature of First Passenger Date Signature of Second Passenger Date



