
 
 

 
 
 

 
 

 

RESERVATION FORM 
2143 Crosswinds Court 
Burlington ON L7M 4K9 

Tel: 1-866-797-3431or (905) 336-3431
 Fax: (905) 336-6994 

E-Mail: info@exclusivetravels.com 
TICO # 50014650 

www.exclusivetravels.com   
 

Please read carefully the Term and Conditions. Each participant must complete and sign the Reservation Form in order to participate in our travel program.  
All payments held by Exclusive Travels are protected in a trust account until departure as required by the Travel Registrar. 

All participants must be at least 21 years of age at time of booking. 

First Traveller: 
 
______________________________________________________ 
Name (as it appears on passport) 
 
______________________________________________________ 
Street Address 
 
______________________________________________________ 
City/ State-Province/ Code 
 
______________________________________________________ 
Daytime telephone number                 Evening telephone number 
 
______________________________________________________ 
Fax or email 
 
______________________________________________________ 
Passport Number             Date of Expiry                    Date of Birth 
 

Second Traveller: 
 
______________________________________________________ 
Name (as it appears on passport) 
 
______________________________________________________ 
Street Address 
 
______________________________________________________ 
City/ State-Province/ Code 
 
______________________________________________________ 
Daytime telephone number                 Evening telephone number 
 
______________________________________________________ 
Fax or email 
 
______________________________________________________ 
Passport Number             Date of Expiry                    Date of Birth 
 

Accommodation Request 
 

Traveling together & prefer:   (  ) 2 Double Beds   (  ) 1 King Size   OR   Traveling alone & request:  (  ) Single room with supplement 

Deposit Information 
 

A deposit of $750.00 Cdn. per person must accompany this form in order to confirm your reservation.  
Payment may be made by cheque or credit card (3% service charge).  I authorize Exclusive Travels to charge my credit card. 

 
Form of payment: (  ) Cheque    (  ) Amex    (  ) Visa   (  ) MasterCard   Card #_______________________________________________ 
 
Expiry Date: _______________    Name as it appears on the card: _______________________________________________________ 
 
Signature: _____________________________________________   Date: _________________________________________________ 

Release and Assumption of Risk 
I am aware that during the trip, under the arrangement of Exclusive Travels and their associates and agents, certain risks and dangers may occur, including but not 
limited to the hazards of traveling, illness or accident, forces of nature and travel by air, coach, or other means of transportation. 
 
In consideration of, and as part payment for the right to participate in such activities arranged by Exclusive Travels, I have and hereby assume all of the risks, hold them 
harmless from any and all liability, actions, causes of action and claims, debts and demands of every kind and nature whatsoever, which I have or which may arise in 
connection with my trip or participation in any services arranged for me by Exclusive Travels, their agents or associates. The terms hereof shall serve as release and 
assumption of risk for my heirs, administrators and executors for all members of my family. 
 
I have also read and agree to all of the terms and conditions as outlined in the accompanying document with this form. 
 
 
Signature: _____________________________ Date: _______________    Signature: ____________________________ Date: _______________ 


