
Reservation Form
An Irish Sojourn
May 2-11, 2006

❐  Tour Cost: $3,999 per person
(Price includes a $500 tax-deductible donation to WGBH)

❐  Single Supplement: $400*
❐  Optional Dublin Extension (May 11-14): $900 per person

Name(s):_____________________________________________________________________________________

Address:____________________________________________________________________________________

City: _______________________________________________ State:___________ Zip:___________________

Telephone:  Day:______________________________________ Evening:_______________________________

E-mail Address:______________________________________________________________________________
(Receipts will be sent by e-mail unless otherwise requested.)

Traveler 1 Name:_____________________________________________         Date of Birth: ________________
(as it appears on passport)

Traveler 1 Passport Number:____________________________________ Expiration Date: ______________

Traveler 2 Name:_____________________________________________         Date of Birth: ________________
(as it appears on passport)

Traveler 2 Passport Number:____________________________________ Expiration Date: ______________

*Our Irish hotels have limited space, and doubling up is helpful. If you are a single traveler and would like us to help find
you a suitable same-sex roommate, check the box below.

Room Request: Single Occupancy_____  Double Occupancy_____  Choose: Twin (2 beds)_____   Double (1 bed)______  

Roommate: ________________________     ❏ I would like a roommate; please suggest another traveler I can room with.

The undersigned has read the tour itinerary, tour details and travel disclaimer information, and recognizes and accepts any risks thereof. The undersigned
also understands and hereby agrees for and on behalf of his/her dependents, heirs, executors, administrators, and assigns to abide by the conditions set
forth in the terms and conditions listed on this form and to release and hold harmless WGBH and Celtica Music & Tours and any of their officers,
trustees, agents, licensees, or representatives, from any and all liability for delays, injuries, or death or for the loss of or damage to his/her property 
however occurring during any portion of, or in relation to, the tour. EACH PARTICIPANT MUST SIGN.

SIGNATURE: ______________________________________ DATE: ____________________

SIGNATURE: ______________________________________ DATE: ____________________        (over, please)

Complete both sides and return with deposit to:
WGBH LearningTours, Attn: Mary Toropov
125 Western Avenue, Boston, MA 02134

Phone: 617-300-3505  •  Fax: 617-300-1032

Enclosed is my deposit ($600 per person) payable to Celtica Music & Tours

❐  Check or Money Order, made payable to Celtica Music & Tours Deposit Amount: $_________________

❐  Charge my MasterCard/Visa/AmEx/Discover:   Number:_________________________   Exp. Date __________

Please fill out the registration form, include your deposit payment, and return to: WGBH LearningTours, Attn: Mary
Toropov (address above). If you have any questions, please don’t hesitate to contact us at 617-300-3505. Upon receipt of
deposit, you will be sent a payment confirmation along with final invoice detailing payment with balance due from our tour
operator, Celtica Music & Tours. 

Payment schedule:
Deposit due with reservation: $600
Second payment: $1,000 due January 1, 2006
Balance due: February 1, 2006



Important
Additional
Information

Traveler Name(s):____________________________________________________________________________

Emergency Contact Information: Person (not in the tour group) to contact in the event of an accident or 
medical emergency

Name__________________________________________________ Relationship__________________________

Address_______________________________________City__________________State__________Zip________

Telephone Numbers: Home_____________________Work____________________Cell_____________________

E-mail address:________________________________________________________________________________

Medical Proxy: I/We hereby give WGBH LearningTours and its tour operators permission to hospitalize and/or secure
emergency treatment in the event that my family/emergency contacts are not available. (Each participant must sign.)

Signature________________________________________ Date____________

Signature________________________________________ Date____________

Food Allergies or Dietary Restrictions:__________________________________________________________

Current Medications:_________________________________________________________________________

Current medical conditions we should know about in case of emergency:_________________________________

___________________________________________________________________________________________

Mobility and Special Needs: Tour participants should expect to climb stairs and walk unassisted over sometimes uneven
ground for moderate distances. Barrier-free facilities, which are now widely available in the United States, are often lacking in
tour destinations abroad. Because of responsibilities to all participants, tour personnel cannot necessarily lend assistance if
required. Therefore, it is recommended that the disabled traveler be accompanied by someone who can render the 
appropriate assistance, and/or the tour operators will make considered judgements in each case as to the suitability of 
particular programs for particular individuals.

Individuals with disabilities or special needs are asked to describe in advance their specific conditions or circumstances
that require special accommodations or arrangements. Such arrangements will be made in advance to the extent possible, but
cannot be guaranteed.

Please list any special physical, emotional, visual or auditory needs:

______________________________________________________________________________________________

Special Occasions (birthdays, anniversaries, etc.) to be celebrated on this trip?_________________________________

______________________________________________________________________________________________

Any other hopes or expectations for this trip?________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Questions? Please contact Mary Toropov, WGBH LearningTours Director at 617-300-5411 or mary_toropov@wgbh.org

For your comfort, health and safety while
participating in this WGBH LearningTour, and
for that of your fellow passengers, please
provide us with the following details:


