LEARNING
T®URS

A deposit of $500 per person, per program (51,000 for cruises) is

required to confirm your reservation. Pre- and post-tour extensions

require an additional deposit of $250 per person, per program.
The applicable deposit is being paid by:

O the enclosed check for §

O my credit card for §

(If paying by credit card, please complete the
credit card information at right)

Traveler One

NAME

ADDRESS

Ty

STATE ZIP

HOME PHONE

BUSINESS PHONE

EMAIL

Traveler Two

NAME

ADDRESS

Ty

STATE ZIP

HOME PHONE

BUSINESS PHONE

EMAIL

| (we) would like to enroll for the following program(s):

PROGRAM NAME DEPARTURE DATE

Preferred departure city:

TRAVELER ONE

TRAVELER TWO

One Guest Street
Boston, MA 02135

617-300-3505
wgbh.org/learningtours

|/we would like to request an upgrade on our flights:
O Economy Plus O Business Class O  First Class

O Check here if you would like to purchase the program
on a land-only basis.

|/we would like to also reserve the following tour extensions:
Leave blank if your trip has no available extensions.

Ifyou are traveling on a cruise please provide us with your
preferred cabin category:

O | wish to share a room or cabin with:

O | prefer a single room, at additional cost.

O | would like to share a twin room, if a roommate is available.
| understand that my single supplement will be refunded
if a share is found. Shares are not guaranteed.

O | authorize the tour operator to charge the applicable deposit
per person, per program or segment of combination programs
to the following credit card:

CREDIT CARD NUMBER

EXPIRATION DATE SECURITY CODE

(Our bank requires the embossed digits plus the last three digits
printed in the signature box on the back of your card)

CARD HOLDER'S NAME (as it appears on the credit card)

SIGNATURE—TRAVELER ONE

SIGNATURE—TRAVELER TWO

By making a deposit and enrolling in this travel program, | am
indicating that | have read, understand and agree to the General
Terms and Conditions viewable at www.ccjourneys.com.

NAME

ADDRESS

ary STATE ZIP

NAME

ADDRESS

ary STATE ZIP



