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We recommend you contact a travel professional to assist you with your travel plans.

Our names as they appears on our passports are

Address:

Telephone: Fax: Email

| am interested in the independent tour: OR an
island-hopping tour visiting the islands of:

Honeymoon: Anniversary: Birthday: Other:
International Air: Yes__ No Economy Business

If yes: Departure Date and City:

If no: Arrival date and country of visitation:

Hotel Category: ST A A+ DX SDX
Type and number of rooms: Single Double Triple Quad

If cruise & land tour, | am interested in an upgrade to an outside cabin:
Yes No

I'd like to create my own dream vacation. This is what we would like to do:

We have some special interests (such as scuba diving, hiking, biking, cooking,
history, archeology) and would like recommendations on how to include them:

We are interested in one of the independent tours:

Name of tour but would like the following changes:

If this is your first reservation with Cloud Tours, where did you hear of us?
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