
Deposit & Payment 
Schedule: 

$250.00 per person Deposit is due with 
Reservation 

*$157 ($188 sgl.) p.p. Optional Travel 
Insurance must be included with deposit, if 

purchased (non-refundable) 

2nd Payment of $1,400 due by May 17, 
2012 

Seats sold on a first come first serve 
basis 

Final Payment is due by:JULY 17, 2012 

 

It’s Italy! with Switchback 
 September 27 – October 4, 2012 

Air & Land Cost from Chicago: $ 2,779 p.p. sharing room 
(based on 30 passengers traveling) *Note: Air from other cities 

may be requested. 
Air Departure Taxes are are included based on $95 p.p.& subject to 

increase  
Single Supplement Additional: $333 – single rooms are 

limited 
Optional Travel Insurance (recommended): Add $157 ($188 sgl.)p.p. 

(non-refundable) 
Both Italy & Ireland Tours, Cost is $4,143 p.p. sharing, Sgl. 

Supplement $ 636p.p. 

 

 

 

 

 

 

 
*Note: Airfare in all-inclusive cost is based on airline tickets being purchased by May 17, 2012.  No name changes are allowed once 
airline tickets are issued.  Changes in your return date may affect your airfare. Tickets, once purchased are non-refundable with a 
minimum air penalty of $1,320 per ticket.  Once tickets are issued, a name change is not allowed. If  names are spelled 
incorrectly (must be exactly as listed on passport), a whole new air ticket would have to be purchased. Deviations are 
not allowed.  Air mileage is not allowed for group space.  Seat assignments are given at Check In for group space, there 
are no exceptions.  Land cancellation: Initial deposit – May 17, 2012, penalty is: $100 per person.  From May 18, 2012 – July 17, 2012, 
penalty is: $550 per person.  From July 18, 2012 – August 28, 2012 penalty is: $900 per person. On or after August 29, 2012 there is no 
refund.    Cancellations must be made during Celtic Tours business hours, Monday – Friday, 9am to 5pm EST.  Cancellations made after 
business hours, there is no refund.  Travel Insurance is available and is recommended.  Travel insurance must be purchased with 
initial reservation/deposit, and is non-refundable.  Celtic Tours & Switchback / Waygood Productions accept no responsibility for 
losses or expenses due to delay or changes in schedule, flight cancellations due to mechanical problems, sickness, weather, strikes, war, 
quarantine or other causes.  Passenger must bear all such losses or expenses. Switchback/ Waygood Productions, its trustees, employees, 
and members will not be held responsible for any personal injury, property damage or other loss a passenger incurs on this tour.  Celtic 
Tours & Switchback/Waygood Productions reserve the right to alter the tour due to any unforeseen circumstances beyond its control.  
Airline tariffs limit liability for passenger baggage. Group organizers/Leaders are not employed as such by Celtic Tours World Vacations 
or Switchback/Waygood Productions.  Group organizers/Leaders are independent travel advisors/organizers. 

 
  Please Print   RESERVATION APPLICATION  
Please reserve ________seat(s) on the It’s Italy! with Switchback: September 27 – October 4, 2012   

Name (as on passport): ________________________________________________________ American Citizen:    YES:   NO:  

Note: A valid U.S. Passport is required (valid for 6 months beyond date of travel). INCLUDE PASSPORT COPY (scanned or 

physically mailed, not faxed) with application. You may sign up if passport is pending – copy needed by May 17, 2012.   

Passport Number: ___________________________________Date of Birth __________________ Psspt Exp Date _____________ 

Address: __________________________________________________________________________________________________ 
(street)     (city)   (state)   (zip)  

Phone: (home): ____________________ (work): ______________________ Email: _____________________________________ 

Roommate name (as on passport): ________________________________________________American Citizen:    YES:  NO:  

(Please indicate if roommate is sending deposit with separate reservation application: YES:    NO:    

Roommate Passport Number: __________________________Date of Birth __________________ Psspt Exp Date ____________ 

Address: __________________________________________________________________________________________________ 
(street)     (city)   (state)   (zip)  

Phone: (home): ____________________ (work): ______________________ Email: _____________________________________ 

Payment:  $________________is enclosed. ($250 p.p. deposit required + $157 ($188 sgl.)optional insurance p.p. – non-refundable) 

2ND PAYMENT OF $1,400 DUE BY MAY 17, 2012 • FINAL PAYMENT IS DUE BY JULY 17, 2012 

Room Type:  Twin/Dble   Triple    Single Supplement $333.00 – limited availability 

Optional Travel Protection Plan is recommended – MUST be purchased with initial deposit,  

Travel Protection Plan, $157 ($188 sgl.) per person:  YES:   NO:   initial here if declining insurance __________ 

Optional Figline Valdarno Walking Orientation, FREE per person:   YES:   NO:    
Optional Guided Walking Tour of Florence (by train), $85 per person:   YES:   NO:   
Optional Wine Tasting at the villa, FREE per person:     YES:   NO:    
Optional Guided Tour of Siena & San Gimignano w/Wine Tasting, $130 per person:  YES:   NO:  
Optional Guided Tour of Lucca & Pisa, $106 per person:    YES:   NO:  
Optional Guided Tour of Vatican Museums & St. Peter’s Basilica, $110 per person:  YES:   NO:  
Optional Panoramic Illuminated Rome Tour, $39 per person:    YES:   NO:  
*Optional tours must be prebooked and are payable with final payment. 

Further Inquiries – Please Contact:  Susan Sheehan • Celtic Tours:  800-833-4373 • Email: susans@celtictours.com  

Please makes checks payable and send to: Celtic Tours 
     1860 Western Ave 

     Albany, NY 12203 
MasterCard, Visa, American Express & Discover Accepted: 
I have read the terms and conditions per the brochure/flyer and understand that I may incur service charges, penalties and/or 

cancellation fees in the event of cancellation or change in my itinerary for any reason.  Trip Insurance is strongly recommended  

I ________________________________________________________ authorize Celtic Tours to charge $__________________on 
my Credit Card Number: _________________________________________ Security Code #:________ Exp. Date: ___________ 

Signature: _________________________________________________________________________________________________ 

 

 

 BOTH TOURS, Italy + Ireland: YES:   NO:  
Optional Travel Protection Plan, $198 per person 

 

mailto:susans@celtictours.com

