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TO RESERVE YOUR SPACE ON THE TRIP OF YOUR CHOICE:

1. Complete the registration form. Please type or print clearly.

©

2. Email or mail this form to us. You can confirm your registration immediately by mailing a
check payable to Altruvistas for the $500 nonrefundable deposit, or fill out your credit card
details on the back. Or follow your group leader’s specific registration instructions. At times
they will collect all forms and payments.

3. If you decide to cancel please note that this deposit can be transferred to another trip of your
choice 60 days before the departure date. The transfer of deposits are valid for one year. For
more details please review our booking terms and conditions on our website.

4. Please register as soon as possible as many journeys have limited capacity.

5. Full paymentis due 45 days prior to departure. THANK YOU

JOURNEY YOU ARE APPLYING FOR

Name Name
(AS IT APPEARS ON YOUR PASSPORT) (AS YOU PREFER TO BE CALLED)
Address
City State Zip
Home Phone Work Phone
E-Mail Date of Birth Age

Place of Birth

Occupation Employer
(IF RETIRED PLEASE NOTE PREVIOUS PROFESSIONAL FIELD)

Ethnic Background (optional) Female  Male

PASSPORT INFORMATION

I am a citizen of
Passport Number State Where Issued

Date of Issue Date of Expiration

EMERGENCY CONTACT INFORMATION

Name

Relation

E-Mail City State
Day Phone Evening Phone

Contact Instructions
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LANGUAGE ABILITIES OTHERTHAN ENGLISH (Please indicate whether basic, intermediate, conversational or fluent)

Language Fluency Level

ACCOMMODATIONS

Tour price is based on double occupancy (which is not always guaranteed). Single room accommodations require an additional fee.
Please mark your preferences:

We will assign a roommate if available:  Yes No Do you want a single room:  Yes No

Do you have aroommate?  Yes No If Yes: Name

At times we are able to arrange private or supplemental meetings for travelers, in addition to the general itinerary of the group. Is there a

particular person or organization you would like to meet?

Is there anything else we should know about you to best meet your needs and expectations

PAYMENT INSTRUCTIONS

Deposit paid by Check (payable to Altruvistas)

Deposit paid by Credit Card ~ Visa  Master Card

Account Number

Expiration Date Csc Amount of $
Print name as it appears on card

Other Notes or Instructions

Please feel free to call us if you have any questions at 415.735.5407 or email us at malia@altruvistas.com
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