Booking Form

16 Day Viking Passage
August 29, 2012

Join Baldwin & Lucy Verstraete

Enter your COMPLETE NAME (please enclose a copy of the photo page of your passport)

Passenger 1: Date of Birth:
First Name Second Name Last Name DD/MM/YY
Passenger 2: Date of Birth:
First Name Second Name Last Name DD/MM/YY
Address:
Street Town Prov Postal Code
Home Phone: Business Phone:
Cell Phone: Email Address:
I/We would prefer a room with: [ 2 twin beds g queen bed

Medical /Dietary requirements: If you have special medical needs, please provide us with these details below:

Cabin Preference (Cabins are limited, first come, first served):

Cabin Please Check
Cateao Off Your Cabin
Cabin Type gory Fare pp in USD Taxes Total pp Choice
Superior sS 5799.00 235.61 $ 6,034.61
Verandah Suite
Verandah v 4149.00 235.61 $ 4,384.61
Stateroom
Verandah VA 3999.00 235.61 $ 4,234.61
Stateroom
Verandah VB 3849.00 235.61 $ 4,084.61
Stateroom
Verandah VC 3699.00 235.61 $ 3,934.61
Stateroom
Verandah VD 3549.00 235.61 $ 3,784.61
Stateroom
D 3099.00 235.61 $ 3,334.61

Oceanview Cabin

Insurance:



We strongly recommend the purchase of Travel Insurance. You can choose from 2 options priced below:
1. All-Inclusive Insurance — benefits included are; Trip Cancellation/Interruption, $2000 baggage protection,
Air flight accident and Out of Country Emergency Medical Insurance
2. Non-Medical Insurance — benefits included are the same as the all-inclusive except that there is NO
Emergency Medical Insurance coverage

AGES All-Inclusive Insurance
Cabin Price S 3,100.00 $3,600.00 S 3,700.00 S 3,900.00 S 4,000.00 S 4,200.00 S 5,800.00
Up to 59 $240 $260 $265 $275 $280 $290 $355
60 to 64 $305 $330 $335 $345 $350 $360 $450
65 to 69 $360 $390 $400 $410 $415 $430 $535
70 Plus Rate on request
AGES Non-Medical Insurance
Cabin Price S 3,100.00 $3,600.00 S 3,700.00 S 3,900.00 S 4,000.00 S 4,200.00 S 5,800.00
Up to 59 $195 $215 $220 $230 $235 $245 $310
60 to 64 $220 $245 $250 $260 $265 $280 $365
65 to 69 $240 $270 $280 $290 $300 $310 $415
70 Plus Rate on request

The rates are based on your cabin cost and your age AT TIME OF BOOKING.

Deposit Calculation:

# of Passengers

Cruise Deposit $850.00 X = S
Insurance Passenger 1 X 1 = S
Insurance Passenger 2 X 1 = S

Total Deposit S

Form of Payment: O Cheque made payable to: Verstraete Travel & Cruises

Credit Card ] Type Number Expiry Date /

Amount of Deposit: $ Name on Credit Card
(as calculated above)

Balance due: June 1, 2012

Tour Cancellation/Cut off Date: Verstraete Travel reserves the right to cancel this cruise group should we not
have the minimum number of participants required. A full refund of deposit will be given in such an event. A
deposit is required to hold space and bookings are made on a first come, first served basis. Please reserve early to
guarantee the stateroom of your choice.

Signature of Passenger(s) Date:

Verstraete Travel & Cruises
300 — 14845 Yonge Street, Aurora, ON L4G 6H8

Office 1.800.565.9267, 416.969.8100 Fax 905.727.8113
email: aurora@verstraete.com Website: www.verstraetetravel.com




