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NAME(S)

Name:

Address:

Telephone Day: Evening:

Fax: Email:

Passport #: Date of Issue:     Birth date:

Name:

Address:

Telephone Day: Evening:

Fax: Email:

Passport #: Date of Issue:     Birth date:
--------------------------------------------------------------------------------------
TOUR & DEPARTURE DATE

Tour Name:        Departure Date:

ACCOMMODATIONS
--------------------------------------------------------------------------------------
We are traveling together and would like: O One double bed  O Two twin beds

O I am traveling alone and would like to share a room

O I would like a single room (single supplement applies)

Continued
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DEPOSIT & PAYMENTS
--------------------------------------------------------------------------------------
To reserve a space, a deposit of $400 per person is required. The deposit may be paid
by check or by credit card.  The final payment is accepted by check only.  Please make
checks payable to:

AMALFI LIFE and mail to
41 Schermerhorn Street, Suite 128
Brooklyn, NY 11201

Once your deposit is received we will send you a confirmation letter. and the charge-
receipt, if you have paid by credit card.

Prior to the due date of the final payment we will send you an invoice.
Once final payment is received we will send a complete tour confirmation package
containing full trip details, all contact information, and other items of interest.
-----------------------------------------------------------------------------------------------------------------
If you would like to pay the deposit by credit card, kindly read and sign below:

ÒI confirm that I am over 18 years old. I accept the prices quoted and confirm that I have
read the description of my chosen itinerary and have discussed it with an Amalfi Life
representative.  I agree to abide by the Òterms & conditionsÓ that are attached to this
reservation form [see attached].

Signature_________________________________________________________

Printed Name as it appears on card_____________________________________

Card Type (Visa, Mastercard, Amex only)________________________________

Card number_______________________________________________________

Expiry Date ____________________

Billing Address (if different than on Page 1) __________________________________

__________________________________________________________________


