Ireland 2019

Please fill out the following information and return with deposit payment to: First National Travel, ATTN: Danielle
Geesling, 1 North Main, Suite 411, Hutchinson KS, 67501.

Name:

Address:

Phone:

Cell Phone:

Email:

Passenger #1
Name as EXACTLY on Passport:
Birthdate:

Passport number:

Passport expiration:

Male [_]Female [_] USA passport [_] Other:
Other: Special Needs/Dietary:

One Bed [] Two Beds [] Insurance: Accept [ Decline [J
Facebook Name:

Emergency Contact & Phone:

Name of Roommate (if not traveling
with family member or spouse):

Passenger #2
Name as EXACTLY on Passport:

Birthdate:

Passport number:

Passport expiration:

Male D Female El USA passport |:| Other:

Other: Special Needs/Dietary:

Insurance: Accept L1 Decline [

Facebook Name:

Emergency Contact & Phone:




Ireland 2019

The cost of your tour includes: All transportation (airfare based out of Wichita), hotel accommodations, sight-seeing
guide, admissions, entrance fees and meals which are specified on the itinerary.

Not Included: Meals other than those specified in the itinerary, valet/laundry service, room service, personal tips to wait
staff and maids, and other items of a personal nature. Activities and transportation during free time is your
responsibility.

Air deviations are subject to current airfares and may require additional deposit and additional cost to tour price. If you
require this please notify First National Travel as soon as possible.

Pricing:

$3865.00 per person, double occupancy. Add $1200.00 for single occupancy.
Deposit $500 due by December 31 for guaranteed spot.

Final payment due by March 1%, 2019.

Cancellation Policy:

All cancellations must be advised in writing. No refunds will be made for unused or pre-purchased events. It is highly
recommended to purchase travel insurance for travel outside of United States. Deposit is refundable until December
27t™, 2018 minus a $50 booking fee. No refunds after March 1%, 2019.

Trip insurance is available for purchase through First National Travel Agency. Pricing is based on destination, tour price
and age of traveler. Please call 620-662-0587 or email danielle@fnta.net for more information on coverage.

Payment options: Check [ # Credit Card [J Cash [J

Cardholder Name:

Card Number:
Expiration:

Security Code:

Billing Address (if different from mailing address):

Billing Phone (if different from phone above):

| certify that the passport information is correct and | have verified it. First National Travel is not responsible for any
information errors supplied by traveler on this form. | understand that my passport must be valid for 6 months after
arrival in Ireland.

| grant permission to First National Travel Agency to charge my card for payment on the trip.

Signature: Date:



mailto:danielle@fnta.net
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