Payment Schedule and Cancellation Policy

Name of the group: Italian Landscapes

Trip to Italy, March 25-April 4, 2011

Credit Card Price $3085** 

Cash discount price $2995**

Single Room Supplement     $510

Adult price  +$100

· $500 is due with the application payable to A La Carte Travel. Inc by September 30, 2010.

· You will receive monthly statements from A La Carte travel.

· Mail application and payments to:

· A La Carte Travel

· PO Box 481

· Dunn Loring, VA  22027

· To pay by credit card through PAYPAL go to www.alacartetravel.com and click on payment options.

**Airport taxes are subject to increase.

Cancellation Policy

· All cancellation notices must be received in writing at the A La Carte Travel office.  The following cancellation schedule applies:

· More than 120 days prior to the departure: 100% refund (minus $300 non- refundable deposit)

· 45 to 119 days prior to the departure:  50% refund less $300 non-refundable deposit.   In addition, all hotel and ground transportation retainers will be deducted from the total reimbursed.

· There will be no reimbursement for trips cancelled less than 45 days prior to the departure.

· ALCT reserves the right to adjust program costs in case of adverse exchange rates.

We have read and understood the explanation of the cost, payment and cancellation policy.

________________________
_____________________________________

Student Name




Signature



Date

_________________________
_____________________________________

Parent Name




Signature



Date
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Application

 

A La Carte Travel

 


PLEASE PRINT OR TYPE

Name as it appears on your passport

First Name___________________________Last Name__________________________MI_____

Mailing Address:
________________________________________

City:__________________________________State:_____
Zip:_________



Home Telephone: _________________________
Cell phone______________________

Email address:_______________________________________________________________

Sex:   
 
Age:
   
Birth Date:  

Citizenship (if not American):

School:                                                      Grade:

Years of language classes (including present school year) :

French:    German:    Spanish:    Russian:    Other:

Father: (Last name, first name)____________________________

Telephone:




Email________________________________

Will Accompany the group    Yes                      No

Mother: (Last name, first name)___________________________

Telephone:




Email__________________________________

Will Accompany the group    Yes                      No

Emergency Contact: 



Relationship: 



Telephone:     

Please choose one

Single Room
​​​​​​​​​​​​​​​​​​__________________
Double Room_____________________

