	Kyushu Tour Application Form




Each tour member must complete and sign the form.  Please send a signed form and a $300 deposit per person to Community Travel Service LLC: P.O.B. 6259, Albany, CA 94706

1. About Yourself

Salutation: (  ) Mr.    (  ) Mrs.    (  ) Miss.    (  ) Ms.    (  ) None

Name: First________________ Middle ___________________ Last _____________________________ 

(Please use name as it appears on your passport.)

How would you like to be addressed? ____________________________________

Address:__________________________ City:_____________________ State___ Zip Code _________

Phone:  Daytime_________________  Evening __________________
Cellular ___________________

Email:_________________________________________________

Date of Birth: ______________________ Nationality:____________________

Passport Number: _______________________ Passport Expiration Date:_______________________
Accommodation Preference: (  ) Double occupancy with ________________________________

                                                                                            Prefer (  ) twin beds   (  ) double bed 

                                               (  ) Single applicant, but wish to share a room.                                                             

                                               (  ) Single occupancy preferred at supplementary cost
May we include your Email address on our tour group roster?
(  ) Yes

  (  ) No

2. Flight arrangement

(  )  I plan to take CTS tour’s designated flights throughout the tour. 

(  )  I plan to take airlines or flights other than CTS's designated flights.  Here is my flight schedule.

_____________________________________________________________________________

______________________________________________________________________________


______________________________________________________________________________
3. Health Information (The information will be useful for medical professionals in Japan in case of emergency.) 


Medical History: Please list any past or present physical or psychological conditions (including dietary restrictions or allergies). 

_____________________________________________________________________________________

_____________________________________________________________________________________


_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________


Medication (and dosage) that you will be taking during the tour and the conditions they treat:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________



Primary Doctor:


Name:____________________________________
Tel:______________________________________
Address__________________________ City _________________ State_____ Zip Code_____________

4: Emergency Contacts

Please list two people not traveling with you to contact in case of an emergency.

Name:______________________________       
Name:______________________________

Relationship__________________________      Relationship_________________________
Day Phone:__________________________   
Day Phone:__________________________

Evening Phone:_______________________     
Evening Phone:_______________________

Cellular Phone:_______________________      
Cellular Phone: _______________________

5. Travel Insurance: (We highly recommend that you obtain travel insurance to provide yourself the optimum protection from unanticipated medical and travel difficulties.

Travel Insurance Carrier ____________________________________________
Policy Number____________________________________________________














6. Tour Conditions

Mariko’s Japan tours are carefully planned to accommodate participants of all ages and cultural background.  However, the tour is not for everyone. Before you sign up for the tour, please read the following and be aware of our unique tour conditions.       

Physical Mobility
The tour includes 1- 3 miles walking tour everyday.  You will walk on paved streets, modest slopes and stairs.  Though the tours are not rigorous adventures, you should be confident of physical mobility to negotiate staircases of a 3 story building on foot. 

Group Activities and Participants’ Responsibility
Tour leader will adhere to tour schedules to serve the best interest of all participants. In case you miss tour departures and/or lag behind group activities such as a walking tour, you are expected to catch up with the tour by your own means. 

Meals
For group meals included in tour cost, special meal requests cannot be honored nor can your tour escort assume responsibility for ascertaining and providing food ingredients and preparation.

Eateries
Almost all meals during our tour will be taken at tables with chairs, but on some occasions, we will be seated on the floor.  (Let us know if you need a backrest or any assistance.)

Accommodations

We stay in modest class hotels, which are clean, decent and well equipped, yet smaller than average American hotel rooms.

Japanese Inn

We will stay in western-style hotels most nights, but we will stay a night or two in Japanese-style rooms, where you will sleep in futon on tatami floors. 

Toilets

Western-style toilets are to be found in our lodgings and most public facilities, but you may sometimes encounter Asian-style facilities which will require you to squat.

This is to certify that I have carefully read the Itinerary and the Terms of Conditions.  I agree upon legal ramifications of the agreements as well as the conditions of the tour. My signature here serves as a release and assumption of risk for myself, my heirs, administrators and all members of my family.

Signature of Applicant_______________________________________________Date___________________
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