
                    The Women's Travel Group
               LISBON & MADRID Post Tour
                         DECEMBER 2022                          
                         Reservation Form | Main Tour ( Dec 17 - 22, 2022)
                                                                       
                           

 

     

PLEASE SEND COPY OF FIRST 2 PAGES OF YOUR PASSPORT BY EMAIL OR FAX 
AND OF YOUR CDC VACCINATION CARD (ONLY US APPROVED VACCINES ACCEPTED)  

Name as listed on Passport: 

First
______________________  Middle______________________   Last_______________________

Passport #: __________________  Date of Issue: __________________   Date of Expiry: __________________ 

Date of Birth: _____________________  

Preferred Departure City:___________________________ I would prefer a singleRequesting a share 

Address:_____________________________________________________________________ 

City: __________________ State: _________________ Zip: __________________ 

Telephone: Day _________________________ Night _________________________ E-mail:_____________________________ 

In case of emergency please notify: 

Name:_________________________________________________Relationship:_______________________________________ 

Tel:_______________-________________Business: ______________-_____________ Email:____________________________________ 

I accept/decline Travel Insurance -        Accept         Decline 

Please use the following link to authorize and pay the deposit. https://sitatours.net/ccpayment/ 

Use Reservation #121722 Reservation Agent: Ralf 

Deposit amount USD 600 PP Balance due 60 days prior to departure 

I have read the which apply and agree to abide by the same. 

 Signature: ____

                 

Click here for a  Travel Insurance Quote  and to confirm your insurance purchase 

DIETARY or OTHER SPECIAL NEEDS: ________________________________

                            
 
 
                                                                                                                                       

   OPTIONAL MADRID EXTENSION              Single          Request share
 Terms & Conditions 
______________________________________________________________ Date: ________________________

For reservations & information, contact: 

SITA World Tours | Ralf Korbner 
Tel 800.421.5643 x 1503 • Fax 866.234.8786 

E-mail ralf@sitatours.com • Web www.sitatours.com

     16250 Ventura Blvd. Suite 300, Encino, CA 91436

 

CST# 2003643-40   BC Registration # 2660 

http://sitatours.net/ccpayment
http://www.travelinsured.com/agency/?agency=49330&r=http%3a%2f%2fwww.scandamerica.com
https://drive.google.com/file/d/15ciacSNBpqNKTfvna7ljZ7BpnhEtRMmz/view?usp=drive_web
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