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  Please Print   RESERVATION APPLICATION  
Please reserve ________seat(s) on the Switchback Traveling Down an Irish Road Tour: September 18 - 28, 2005   
Name (as on passport): _____________________________________________________________________________________ 
Address: _________________________________________________________________________________________________ 

(street)     (city)    (state)  (zip)  
Phone: (home): __________________________ (work): ___________________________ Email: __________________________ 
Passenger sharing with: _____________________________________________________________________________________ 
(please indicate if roommate is sending deposit with separate reservation application � Yes   � No) 
Name (as on your passport): _________________________________________________________________________________ 
Address:   ________________________________________________________________________________________________ 
 (street)     (city)    (state)  (zip) 
Phone: (home): ____________________________________ (work): __________________________________ 
Payment:  $________________is enclosed. 

2nd Payment of $800 p.p. due by May 10th, 2005 (non-refundable) 
FINAL PAYMENT IS DUE JULY 1, 2005 

Room Type: � Twin/Dble  � Triple   � Single Supplement $414.00 – limited availability 

Travel Protection Plan is included:  YES: �  NO: � 

Further Inquiries – Please Contact:   Pat Sasveld at: 708-687-8795 or 
Susan with Celtic Tours Group Department at:  800-833-4373  

Please makes checks payable and send to: Celtic Tours 
     1860 Western Ave 
     Albany NY 12203 
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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: _________________________________________________________________________________________________ 
Address: ___________________________________________________________________________________________________ 
City: __________________________________________________   Zip Code: _______________________ 


