ADVENTURELAND TRAVEL / ALL ABOARD USA

800-499-9877       423-477-0199      Fax:  423-499-4020     www/allaboardusa.net

 TOUR RESERVATION FORM
Passenger Name(s)  ______________________________________________________________ 

Street Address  _____________________________________________  Apt. #  _____________ 

City  _________________________________  State  ________  Zip Code  _________________

Home Phone  ________________________  Work Phone _______________________________

Cell Phone  ____________________  Email address  ___________________________________

Deposit due with reservation form.  Balance due 45 days prior to departure.

Trip cancellation  insurance ( if desired)  must be paid with initial deposit.
*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *      

Name of Tour  ________________________________________________  Tour #  ____________

Date of Tour  ________________________________  Boarding Point  ______________________

Accommodations  __Single    ___Double    ___Triple    ___Quad    ___Smoking  ___Non-Smoking      

Rooming with:  ___________________________________________________________________

Special Request Must be Made At Time of Booking  ____________________________________

Amount Enclosed:  $                         Deposit

                                  _____________ Insurance

                                  $                         TOTAL                                                                     

         *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   

Name of Tour ___________________________________________________  Tour #  ____________

Date of Tour  _________________________________  Boarding Point  _______________________

Accommodations   ___Single   ___Double   ___Triple   ___Quad   ___Smoking   ___Non-Smoking

Rooming with:  _____________________________________________________________________

Special Request Must be Made At Time of Booking  ______________________________________

Amount Enclosed:  $                      Deposit

                                  ___________  Insurance

                                  $                      TOTAL

       *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *

Name of Tour ___________________________________________________  Tour #_____________

Date of Tour __________________________________  Boarding Point  ______________________ 

Accommodations   ___Single  ___Double   ___Triple   ___Quad   ___Smoking   ___Non-Smoking

Rooming with:  _____________________________________________________________________ 

Special Request Must be Made At Time of Booking  ______________________________________ 

Amount Enclosed:  $                      Deposit

                                  ___________  Insurance

                                  $                       TOTAL

RETURN TO:  Adventureland / All Aboard USA     2728 Kanasita Drive     Chattanooga, TN  37343
