Tour 1 Choice:

Departure Date:
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TOUR REGISTRATION

Traveler 1 — Name as it appears on your Passport:

Optional Extension Name:

Traveler 2 — Name as it appears on your Passport:

But | prefer to be called: Occupation: But | prefer to be called: Occupation:
Mailing Address: Mailing Address:
City: State: Zip: City: State: Zip:

Secondary Phone:

Preferred Phone:

Secondary Phone:

Preferred Phone:

Email Address:

Email Address:

Passport Number (for international trips): Expires:

Passport Number (for international trips): Expires:

Citizenship: Date of Birth: Gender: Citizenship: Date of Birth: Gender:
Vi / / Vi
Height: Weight: Smoker? Height: Weight: Smoker?

Cly [y

[ [

Special dietary needs:

Special dietary needs:

Health restrictions, physical limitations or allergies:

Health restrictions, physical limitations or allergies:

Current Medications:

Current Medications:

In case of emergency please notify: Relationship:

In case of emergency please notify: Relationship:

Evening or Mobile Phone:

Day Phone:

Evening or Mobile Phone:

Day Phone:

ROOMMATE PREFERENCE
| will be sharing a room with Traveler 2
We Prefer:L_]One Bed [1Two Beds
CJ1 will be traveling alone, but would like to share a room with
another participant.
1 prefer a single room WHERE AVAILABLE. | understand that there will be an
additional, single supplement charge.

AIR TRAVEL
I/we will be make my/our own arrangements

[ Please make flight arrangements for me/us according to the itinerary dates
Please make the arrangements, but |/we prefer to arrive earlier or depart
later than the scheduled itinerary (fill in preferred dates below).

Preferred Arrive Date: Preferred Depart Date:

/ / - / /
Frequent Flyer Numbers on preferred airline
Airline: Traveler 1: Traveler 2:
# #
Preferred Airpori(s) of Departure:
1: 2:

539 Prince Frederick Street, King of Prussia, PA 19406
Toll Free 888-875-9453

info@WildsideNatureTours.com
International; 610-564-0941

Please fax or mail with deposit or full payment

DEPOSIT required is US$500 per person per tour
Check (US$ only))—Make Payable to “WILDSIDE”
Please charge my credit card* in the amount of: $
Visa or Mastercard only - Don't forget the 3-digit CCV code:

# CCVi#

Expires: Signature:

/ X

IMPORTANT NOTICES
e Full payment for land-based tours is due 120 days before departure
¢ Full payment for all boat-based tours is due 180 days before departure.
e Checks must be made payable to “WILDSIDE”
* *Final payments made with Visa/Mastercard will be subject to a
3% administrative fee to cover our additional costs.

Your registration is expressly made subject to the terms and conditions of the
release and indemnity agreement on the reverse side of this registration form.
Carefully read the reverse and sign as required. You will not be confirmed on the
trip until you have completed this form and signed the agreement.

www. WildsideNatureTours.com
Fax: 847-556-0941
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Here is the fine print required by our insurance company!
Since our programs specialize in viewing wildlife, every effort is made
to plan programs where wildlife is known to exist. However, the animals
we visit live wild and free and we cannot fully predict or control their
migratory patterns (nor would we want to). In an attempt to locate wild-
life which may have deviated from its normal pattern or in the interest
of traveler comfort or safety, we may be required to make reasonable
changes in itineraries. If it is necessary to change hotels, boats or other
facilities, comparable accommodations will be substituted wherever pos-
sible. If such changes or fluctuations in exchange rates occur, additional
costs may require the program fee to change with little or no notice.
Should Wildside Tours be required to cancel a trip due to unforeseen
circumstances, travelers will be refunded for their trip cost, but Wildside
Tours will not be liable for accompanying expenses (such as gear pur-
chases, airline tickets, etc.).

Terms & Conditions
Wildside Tours and our cooperating agents make every effort to select
reliable suppliers and contractors to provide air and other transporta-
tion, hotels, guides, and other travel related services; we do not assume
responsibility, directly or indirectly, for any loss, damage or injury to
property or person in connection with such services. Each traveler agrees
not to hold Wildside Tours, its owners, employees, agents or represento-
tives liable, in the absence of their own gross negligence, for any loss or
injury, expense, or damage which results directly or indirectly from any
act or omission of any person or firm which is to or does provide goods
or services in connection with the trip or with any available option.
Wildside Tours and its cooperating agents shall not be liable for
circumstances arising as a result of Acts of God, weather, detention,
annoyance, delays and expenses arising from quarantine, strikes, theft,
pilferage, force majeure, military, political or terrorist action, civil distur-
bances, government restrictions, failure of any means of conveyance to
arrive or depart as scheduled, discrepancies or changes in transit over
which they have no control. Wildside Tours reserves the right to change
the program fee, dates or itinerary with little or no notice. If such changes
do occur, no refunds will be made beyond those described in our cancel-
lation policy and Wildside Tours will not be liable for expenses incurred
as a result of the change (such as air ticket change fees, efc.).

Safety & Trip Enjoyment

Wildside Tours plans these trips in natural areas where the environment
can sometimes lead to unpredictable conditions. To avoid possibly dan-
gerous situations, both for our travelers and the animals, it is extremely
important that all travelers obey the rules and regulations set forth by the
Tour Leaders and/or Local Guides. We reserve the right to prohibit any
traveler from continuing on a journey if, in our opinion, that traveler’s
actions pose a threat o the safety of themselves, others, or to the wildlife,
or if that traveler’s actions or behaviors are seriously jeopardizing the
enjoyment of the trip for others.

Participation in the program will require that travelers sign releases
and covenants not to sue Wildside Tours or its participating agents in the
absence of their own gross negligence. On advancement of a deposit,
the traveler agrees to be bound by the terms and conditions set forth
above.

info@WildsideNatureTours.com
Toll Free 888-875-9453

Group Tour Release and Indemnity Agreement

539 Prince Frederick Street, King of Prussia, PA 19406
www. WildsideNatureTours.com
International: 610-564-0941  Fax: 847-556-0941

Cancellation & Refund Policies

We understand how disappointing it is for travelers in the event they
are forced to cancel their adventure, especially one that they have been
looking forward to for a long time. But we too plan for these adven-
tures for quite a long period prior to departure and must continuously
send non-refundable payments to hotels and suppliers of transportation.
Therefore we must strictly adhere to our Cancellation & Refund Policy for
all travelers. We strongly suggest purchasing travel insurance in case of
cancellation. We hope you understand. A brochure for CSA Travel Insur-
ance has been enclosed for your convenience.

The following are cancellation policies for our adventures:
All cancellations must be made in writing. All cancellations processed
before 120 days prior to departure will require a $100 cancellation fee.
Some of our trips have non-refundable deposits which are listed on the
tour pages. For all of our land-based trips the following policies apply:
Cancellations made 120 to 91 days prior to departure require a loss
of 50% of the entire program fee including all extensions. Cancellations
made within 90 days of departure require a loss of the entire program
fee. (Cancellation policies for EduVenture Cruises are listed in each indi-
vidual EduVenture Cruise brochure registration form.)

Please Note

The information in this brochure is prepared well in advance of the de-
parture dates. Due to the nature of the programs we provide, hotels,
modes of transportation, and, in some cases, itineraries change. If this
does occur, we will attempt to provide similar facilities but are not al-
ways able to do so. We hope you understand.

Important!! Please Read, Sign and Date

| understand that by signing below | am acting for myself and for ev-
eryone in my party in acknowledging that Wildside Tours’ Viewing the
Wildlife & ltinerary Changes, Terms & Conditions, Safety & Trip En-
joyment, Cancellation & Refund Policies and Please Note sections on
this form have been read and accepted. | also understand that | and
everyone in my party will be required to sign this release of liability form
prior to and/or during my trip. | give my permission for Wildside Tours
to charge my final balance plus 3% administrative fee 120 days prior
to departure, if payment for full amount of tour is not received by check
made out to WILDSIDE. | also give my permission for Wildside Tours to
use any image taken of me or anyone in my party by Wildside Tours or
its affiliates for promotional purposes.

Traveler 1 signature and date:

Traveler 2 signature and date:

Please fax or mail with deposit or full payment
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