
 

 

IONOSPHERE TOURS - CUSTOMER RESERVATION FORM 

PLEASE PRINT 

Tour Destination_______________________________________Tour Dates___________________________________ 

Name(s) (as used on nametag)________________________________________________________________________ 

**For Cruise and Air Travel only-Name(s) as it appears on Passport or Driver’s License__________________________ 

________________________________________________________________________________________________  

Address _______________________________________City___________________State________Zip_____________ 

Phone # _________________________ Cell Phone# __________________________E-Mail______________________ 

________________________________________________________________________________________________ 

Accommodations      (  ) Double     (  ) Triple   (  ) Quad   (  ) Single 

Roommate(s) 1. __________________________ 2. _________________________3. ___________________________  

Special Requests     (  ) Smoking     (  ) Handicapped-(requirements__________________________________________) 

Desired pick up point as listed in Travel Guide___________________________________________________________ 

Travel Protection Insurance included (for 80 & under)– yes________ no________ 

Please include your deposit/full payment and Trip Insurance payment with this form. 
The amount of the deposit and insurance (for 80 & under) –  due are listed on each trip  

brochure. If you have any coupons or I.T.’S MONEY be sure to include them as well - 
do not deduct them from the deposit 
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