
Name of trip: ______________________________________________________________________________

Cost per person $ __________________ x 2 = _________________
                        
Cost for single/solo on overnight trips  x 1 = $_________________

Double Occupancy (2 persons)     Single Occupancy (1 person) 
If rates are not listed for single/solo or triple/quad, please call or email Tammy’s Journeys to get pricing.

(1) Name:______________________________________________________________________________

(2) Name:______________________________________________________________________________

(1) Billing address for the passengers: ________________________________________________________ 
                                                 
            City:___________________________________________State: ____________ Zip Code:___________    

 Mobile phone:_________________________ Email address:___________________________________

If 2 addresses, below for passenger 2:

(2) Billing address:________________________________________________________________________

 City:___________________________________________State: ____________ Zip Code:___________    

 Mobile phone:_________________________ Email address:___________________________________

2 Beds ______      1 Bed ______      

Cancellation policy:  
$100.00 or less - $25.00 cancel fee 45 days or less; $50.00 cancel fee 30 days or less 100% penalty 15 days or less
Name changes are allowed if you can find a replacement for $5.00 per name change
$200 or more $50.00 cancel fee 45 days or less; $100.00 cancel fee 30 days or less; 100% penalty 15 days or less

Trip insurance Quote:  ____ Yes      ____No                 

I am fully aware of the cancellation policies/Sign passenger 1 ________________________________________

I am fully aware of the cancellation policies/Sign passenger 2 ________________________________________

Anything important the guide/driver needs to know?________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Checks payable to:  Tammy’s Journeys 

Credit cards (Circle one)  AMEX     Mastercard     VISA      Discover 

Card number: ____________________________________________ Exp Date:__________ Sec Code________

Tammy McDaniel    850-243-3809
tammy@tammysjourneys.com
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