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Passenger Data Form

Fill Out Online, Print and Sign OR  Print Form, Fill Out Manually and Sign
This form must be completed. signed and returned with deposit in order to process reservations

General Information
Full name as it appears on your passport

Last Name
First Name Middle Name Suffix
Passport # Nationality
Issue Location Date of birth
MONTH DAY YEAR

Passport Expiration date Occupation

MONTH DAY YEAR
Health. Medical & Dietary Information
Male l:l Female |:| Height Weight Shoe Size
When walking opportunities arise, what is the highest level you can handle? SHORT WALKS ONLYD LONGER WALKSD HIKING I:I

YES NO
|:| |:| Require a special diet? Please describe

|:| |:| | have an allergy to some foods / drugs? Please list

|:| |:| Do you have any medical illnesses, disabilities or infirmities that have required the regular care of a doctor?

If yes, please elaborate

Emergency Contact Information
Please indicate for our records the name and address of a friend or relative not traveling with you whom we could contact in case of an emergency.

Name Relationship

Day phone Email

Home phone

| verify that the above information is correct

Signature of Traveler or Legal Guardian if traveler is under Age of 21 Date

Limits on LADATCO TOURS’ Responsibilities and Release of Liability

LADATCO TOURS and its agents act only as agents for the passengers in purchasing transportation, accommodations and services from various independent suppliers that
are not subject to its control and assume no liability for injury, death, damage, loss, accident, delay or irregularity which may be occasioned either by reason of defect in any

vehicle or through the acts of default, whether negligent or willful, of any company or person engaged in conveying the passenger or in carrying out the arrangements of the
tour.

LADATCO TOURS can accept no liability or responsibility for injuries, losses or additional expenses due to delays or interruption of travel or changes in schedules due to acts
of God, sickness, weather conditions, technical problems of any aircraft, vehicle, vessel or other means of conveyance, strikes, war, terrorist activity, civil commotion or any
cause beyond the control of LADATCO TOURS.

The right is reserved to accept or reject any person as a member of any tour or to change or withdraw the tour as circumstances demand it.

In as much as LADATCO TOURS specializes in Custom Designed programs for independent travel, rates, terms, conditions, inclusions, exclusions and cancellation policy will
be specifically detailed in each Custom Designed Trip Proposal and are the terms and conditions that will apply to that specific Custom Designed Trip. All rates as indicated in
the program are based on tariffs in effect at the time the tour was designed. Final travel rates are totally dependent on the final travel itinerary, its inclusions, date of travel and
other factors specifically pertaining to the final itinerary. All rates are subject to change until paid in full.

In the event it becomes necessary or advisable for the comfort or well being of the passengers, or for any reason, to make alterations to any program or travel arrangements,
such alterations may be effected without penalty to LADATCO TOURS. Additional expenses shall be borne by the passengers; conversely, refund will be made to the
passengers if any saving is effected thereby.

Refunds will not be made for any occasionally missed tours or accommodations due to the personal discretion of the traveler. Any request for refund must be received within
30 days of end of travel arrangements with LADATCO TOURS and must be accompanied by proof, such as notes, receipts, bills, etc. Refunds are limited to the amounts
recoverable from suppliers of services.

Receipt of deposit or payment by LADATCO TOURS shall be deemed to be consent to the above conditions.

| have read and agree to the above conditions on behalf of myself, all family members travelling with me, dependents, estate, heirs and successors and legal
personal representatives.

Signature of Traveler or Legal Guardian if traveler is under Age of 21 Date
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