TOUR CONDITIONS : ezt
. A $600 per person deposit pius insurance premium is required io reserve a cabin. X i
. AVALID PASSPORT GOQD FOR SIX MONTHS AFTER THE TOUR RETURN IS REQUIRED FOR THIS TRIP

. $50 per person administrative fee for any cancellations afer deposit is made. :

Prices are based on current tarifs as of 2/23/14. Airline prices are not guaranteed until ticketed & baggage fees will apply.

. Changes in itinerary may be made as deemed necessary by the tour company, tour escort or cruise fine.

. There will be no refunds for any unused portion due to early departure from the tour or non-participation in a tour activity. {Including

Transfers) . A
. Deviation request subject to a minimum of $75 per person non-refundable service fee. P
. Tour is based on 12 paid passengers but may operate with fewer at an adjusted rate. @Féﬁﬁ

. Final payment due: AUGUST 25, 2014
Make checks payable to: ALAMO WORLD TRAVEL & TOURS TRUST ACCT.
Mail payments to: SUNNYVALE SR. CNTR. 550 E. REMINGTON DR. SUNNYVALE, CA. 94087 {408} 730-7360

CANCELLATION POLICY

ALL CANCELLATIONS MUST BE RECEIVED IN WRITING. 550 per person administrative fee will be charged after
deposit is made. After Final Payment date - NO REFUNDS EXCEPT THROUGH INSURANCE CLAIMS. Trip Cancel-
lation/Interuption Insurance is included in tip price. The premium is non-refundable (5225 p/p single or
double inside/outside cabins, $325 p/p suite double and $525 single suite).

Canceliations for medical issues with fraveler, tfraveling companion or relatives of fraveler- NOT cancel for
any reason insurance. Final determination of coverage is made by TravelGuard caccording to their policies.

DISCLAIMER: All trave! events and other activifies sponsored by THE SUNNYVALE SENIORS are for the convenjence and pléasure of the members and their guests who desire 1o participate,
The Sunnyvale Seniors donot assume any responsibility for the well-being or safety of the parlicipants or passengers or their property, or any damages whatsoever, in any manner periaining
to said travel activities, Any other disclosures or non-responsibility provisions contained herein shalf not in any way incur any liabifity attaching to THE SUNNYVALE SEMIORS thereof, THE
BUNNYVALE SENIORS  act only in the capacity of colfecting and forwarding funds for travel packages to Alamo World Travet 8 Tours who are registered In compliance with the California
Selier of Travel Act with the State of California Altorney General's office. Seller of Travel #2008416-10. )

CONSUMER DISCLOSURE NOTICE and RESPONSIBILITY: ALAMO WORLD TRAVEL & TOURS & HOLLAND AMERICA CRUISES is acling as a mere agent in selling travehrefated services,
or in accepling reservations or booking for services that are not directly suppiied by this travel agehoy (such as air and ground b partation, hote! Jations, meals, tours, crulses, stc.).
This agercy. therefore, shall not be responsible for breach of contract or any intentiona! or careless actions of omissions on part of such suppliers, which result in any loss, damage, delay or
injury to you or your travel companions or group bers. Unless the term “guaraniesd” is specifically stated in writing on your lickets, Invoice, or reservation Hinerary; we do not guarantes
any of such suppliers’ rates, bookings, reservations, connections, scheduling, of handling personat affects. Travel agent shall not be responsible for any injurigs, damages, or losses caused
ta any traveler in connection with terrorist activities, social or labor unrest, mechanicat or construction failures or difficulties, diseases, local faws, climatic conditions, abnormat conditions o
developments, or any other actions, omissions, or condilions outside the travel agent’s control. ALAMO WORLD TRAVEL & TOURS INC. and HOLLAND AMERICA, whose vouchers are used.
and their respective agent for the passenger in all matters pertaining to hotel accommodations, sight-seeing tours and transportation, hold th tees fres of responsibifity for any damages
occasionsd from sny cause whatsoever, ALAMO WORLD TRAVEL & TOURS INC. and HOLLAND AMERICA, will not be responsible for. any damage or inconvanience caused by lfate arrivals,
departures, and change of schedule or other conditions nor will they be responsibie for any act, omission or event during the tims the passenger is not on board their plane or conveyance.
The passenger contract in use by the airline concerned, when issued, shalt constitute the sole contract between the airline ang the purchaser of these tours, is subject to change and is based
on exchange rates and tariffs in effect at time of departure. ALAMO WORLD TRAVEL & TOURS is registered in compliance with the California Attorney Generai's office.
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Sunnyvale non-resident fee of $50pp due to front desk at time of final payment.

i PLEASE COMPLETE THE FOLLOWING IF PAYING BY CREDIT CARD - In lieu of my credit card imprint, | hereby authorize Alamo
World Travel & Tours to charge my {1 Visa 0 MasterCard in the amount of § for payment of travel.
i Name as it appears on credit card Card#

Exp.date __ / Authorization code on back of card (last 3 digits displayed in signature area)

| Bymy sigr;;tar—é:—lﬁ acknowledge and agree {o the charges described hereon.
§ Signed . Date

| Sunnyvale Seniors Make checks payable to: Alamo WorldTravel & ToursTrust Acct
December 8 - 22, 2014 Mail with application to: Sunnyvale Sr. Cntr. 50 E. Remington Dr. i
i Final Payment Due:.' August 25, 2014 Sunnyvate', CA. 94087 (408) 730-7360 I
Enclosed please find depositin the amountof$ . for person(s) at *600 per person plus insurance premiurn of
I 5225, $325 0r $$525 i
I Complete with name as on passport i
J LegaiName Legal Name i
] Nick Name for Badge . Nick Name for Ba(_!ge l
l Address: Address: l
"City: : State: __ Zip: City: , State: ___ Zip: i
J Phone: { ) Phone: ( } i
j Birthdate: Gender: M ___F Birthdate: Gender: ___ M ___F i
! HoHand America past pax #: Hol!and America past pax #: I
' Special Diet / Mobility Concerns: Special Diet/ Mobility Concerns: ‘
Email Address: : Email Address: §
Preferences: 1) Air: __ Aisle ___ Window 2) Beds: ___Twin ___ Queen. We can't guarantee preferences. '
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