VILLA B¢ \TOURS

Registration Form
Summer Season

Please complete and mail this Form, with a copy of your passports (make sure it does not expire
within 6 months of the tour dates) to villabonizella@gmail.com. Only the guest responsible for
payment must sign and return the Terms of Conditions Form.

Please note that this cultural and gastronomic tour includes daily walks of about one mile, often
uphill and downhill as the Tuscan countryside is hilly and so are its medieval towns.

Guests are strongly encouraged to purchase travel insurance that covers cancellation, loss or
damage to baggage and personal effect, and supplemental health and accident insurance as
needed. This insurance must be arranged by you directly.

Guest 1 Information

Passport Last Name

Passport First and Middle
Name

Email Address

Phone Number

Home Address

Booking Dates

Passport Number

Date of Expiry

Flight Number

Flight Arrival Time

Flight Departure Time

Food Allergies

Food Preferences Vegetarian [ ] Vegan[ ] Pescatarian[ ]

Emergency Contact Name

Emergency Contact Email

Emergency Contact Phone

Accommodation Preference

Room Preference [ ] Double [ ]Single

If double, name of spouse/partner/roommate

A supplement of $600 will be charged if a [ ]1agree to pay the single supplement
guest prefers a single room




Guest 2 Information

Passport Last Name

Passport First and Middle
Name

Email Address

Phone Number

Home Address

Passport Number

Date of Expiry

Food Allergies

Food Preferences

Vegetarian [

]

Vegan [

]

Pescatorian [

]




Terms and Conditions

Payment Plan

30% Payment On receipt of the invoice after registration

Final Payment Up to 90 days before check-in date

Payment Instructions

Payment Method 1 (Preferred) Zelle -- villabonizella@gmail.com
Payment Method 2 Write a Check payable to Villa Bonizella Tours
LLC

and mail it to the following address:
50 E 89" Street, Apt 31F
New York, NY 10128

Payment Method 3 E-wire/ Money Transfer
Account Title: Villa Bonizella Tours LLC
Address: 228 Park Avenue South PMB 94676

New York, NY 10003-1502

Beneficiary Phone Number: +1 (202) 294-6005
Name of Bank: Citibank

Account Number: 6875469482

ABA/Routing Number: 021000089

Cancellation Policy

Cancellation up to 90 days before check-in day

Full refund except for S400 administrative
fee

Cancellation between 90 and 60 days before
check-in day

70% refund

Cancellation between 60 and 30 days before
check-in day

50% refund

Cancellation within 30 days before check-in date

No refund?

YUnless the guest is able to find a replacement

I have read, understood, and accept the terms and conditions of this tour

Name of guest

Guest Signature, date

Tour Operator

Tour Operator Signature, date




