
AIRROUTE TRAVEL AND TOURS  
TOUR BOOKING FORM – HOLY LAND TOUR NOV 2019 

   

 

 For Bookings please contact  

 Biju Sebastian, Cell: +1 647-856-0167, Email:airroutetravels@gmail.com 

Airroute Travel and Tours, 1585 Markham Road, Suite # 307 Toronto, ON, M1B2W1        
 

Deposit of   CAD 500 /-   per person due upon reservation. Reservations are made on a first come, first served 

basis. Limited seats only.  Payment Schedule – 50 %   by 1st Aug 2019 and   final payment by 10th   September 2019.  
 

PASSENGER INFORMATION: 

 

Clearly print your full name (first/middle/last) as it appears on your government issued travel documentation. 

First:  _ Middle:  Last: Suffix:-------------- 

 
Nickname  Gender: ( ) Male (       ) Female   Date of Birth:  (dd/mm/yy) -------------- 

Address:   City:   Province: Postal Code:   

Phone: ----------------------------------------------------------Cell: --------------------------------------------------------------------mail Address: ----------- 

Passport Number: Expiration Date: (dd/mm/yy) Date of Issuance: (dd/mm/yy)   

City, Province, and Country of Issuance:  Citizenship:   

Emergency Contact: --------------------- Phone: - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -   

ROOM SHARING WITH:  Check if address is the same as Passenger # 1 

First: Middle: Last:  _ Suffix:   

 

ALL INCLUSIVE TRAVEL I NSURANCE:    (   ) Yes, I wish to purchase travel protection (                 ) No, I decline 

 ...._     .... 

 

        PLEASE MAKE CHEQUES PAYABLE TO: Airroute Travel and Tours ( ) Cheque ( ) Credit Card (3.5% merchant charges applicable) 

 

Total amount enclosed:  $: -------------------------------------------------- Bank and Cheque No: ------------------------------------------------------------------------------------ 

 
Cardholder Name (paying by Credit Card): ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
 

Cardholder Billing  Address  - -------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Cardholder Phone: Amount: $   

 

           Credit Card Number: -----------------------------------------------------------------------------------Expiration (MM/YY):----------------------------- CVV: ----------------- 

 

SIGNATURE REQUIRED for acceptance of the below conditions and agreement to credit card use: 

 

   Date:   

        I agree to pay according to the card issuer agreement. I understand and accept the cancellation policy, terms and conditions.  

 See detailed itinerary for full terms and conditions and cancellation charges of the tour. 

 
 
Important Conditions: All prices are subject to change prior to the full payment due to new taxes/currency 
exchange rates. The price is not subject to increase after the full payment. Except for charges resulting from 
increases in Government imposed taxes or fees. 

   


