JAPC’s Happy Wanders
The Legendary Danube — Avalon Vista
August 22 — September 2, 1012

RESERVATION FORM

Name Passport No. Date of Birth
(as appears on passport)

Name Passport No. Date of Birth
(as appears on passport)

Address

Phone(s) Email

Rooming with someone booked separately? If yes, name:

Cabin category — rates listed are per person based upon double occupancy plus $105.00 port taxes

_____CATE $334900 _ CATD $3498.00 _____CATB $4048.00
______CATA $4098.00 _ CATP $4198.00

Air Arrangements: Wil call foroptions OR _ Will make own

Pre or Post package arrangements: ____NO _____YES,

Cruise only (no 3nt Prague) -$361.00
Transfers:  Arrival Date Departure Date
AVALON Travel Protection Plan: $299.00 YES NO

(inquire regarding other available options)

Deposit $250.00 Per Person NON REFUNDABLE Due September 30 — cabin assigned
Balance Due May 20, 2012

Check Enclosed (payable to Travel By Pathfinders) $

Charge Credit Card Exp Security Code
Signature Date
Emergency Contact: Name Phone Relationship

Questions: Linda Smith (313) 822-7499 or Kristi Lewis, Travel By Pathfinders (313) 886-6868

Return Form: Travel By Pathfinders, 19688 Blossom Lane, Grosse Pte Wds MI 48236 (313) 886-4910 Fax
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