


     DEPOSIT & PAYMENT SCHEDULE    BK# 89841 
*$2,995 (USD) per person sharing - Land Only  /   $700 (USD) Single Supplement—Additional  

Deposits made after Jan 15, 2017– Tour cost increases to $3295 (USD) per person sharing - Land Only 
$250 p.p. Deposit plus insurance if taken due with reservation   

FINAL PAYMENT Due by: MAY 19, 2017 
Optional Travel Insurance—Highly recommended- must be included with deposit. $141 twin/share p.p. or $163 single (Non-
refundable) Please let us know if you would like your airfare included with this and we will get you additional insurance cost. 

  Please Print    RESERVATION APPLICATION 
 
 
 

Please reserve _____ seat (s) on the “Dr Gearóid’s Irish History and Heritage Tour” Aug 1 - 10, 2017 
 
 

 

Name (as on passport): __________________________________________________________________________Passport # _________________________________________ 
 
 

Address: ______________________________________________________________________________________________________________________________________________ 
                   (street)     (city)    (state)  (zip)  

 
 
 
 
 
 
 

Date of Birth: ____________________________ Phone: (home): ________________________________ (work): __________________________________________________  

 
 
 
 
 
 
 

Email: ________________________________________________________________ 
 

 
 
 

Passenger sharing with: _______________________________________________ Is roommate is sending deposit with separate application? ____Yes   ____ No 
 
 

    —————————————————————————————————————————————————————————————————————————————————————————————————————————- 
 
 

Name (as on your passport): _____________________________________________________________________Passport # _________________________________________ 
 
 
 

Date of Birth: ____________________________ 
 
 
 

Address:   _____________________________________________________________________________________________________________________________________________ 
                     (street)     (city)    (state)  (zip) 
 
 
 

Phone: (home): ____________________________________ (work): _______________________________Email: ___________________________________________________ 
 
 

 
 

Room Type: ___ Twin(2 Beds)_____Double(1 Bed) __ Triple____ Single Supplement $700-Limited availability 

 
 

DEPOSIT OF $_____________________IS ENCLOSED. (Plus optional insurance, if chosen, non-refundable) 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

OPTIONAL TRAVEL INSURANCE: (Final insurance price is based on final tour cost-if including air) 
STARTING AT: Twin/Sharing: $141 P.P. / SINGLE: $163 ___Yes      ___ No     Please initial: _____   

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________   
 

Further Inquiries – Please Contact:   Please makes checks payable to:    
Jeanne Orenstein - CELTIC TOURS  Send to: Celtic Tours     
Phone: 518-862-0042x310                                  1860 Western Ave   
Email: jeanneo@celtictours.com      Albany, NY 12203  
FAX: 518-862-1820             
 

Credit Cards: You may if you wish, give authorization to Celtic Tours to charge each payment as per the payment schedule above-payments will be processed on the 
due dates-see below: I have read the terms and conditions per the brochure/flyer and understand that I may incur service charges, penalties and/or cancellation fees in 
the event of cancellation or change in my itinerary for any reason. 
 
 
 
 

I _________________________________________________authorize Celtic Tours to charge $_____________ on my Credit Card  
 
 

Number:________________________________________________Exp. Date:______________ Security Code: ___________  

 
 
 
 
 
 
 

Signature: _________________________________________________ 
 
 

Address: ___________________________________________________________________________________________________  
  (street)     (city)    (state)   (zip) 
 
 
 

By signing here: _________________________________________ I additionally authorize Celtic Tours to charge my final payment 
(remaining balance) due May 19, 2017 to my charge card. 
Debit-Pay by check payments—Complete here: 

I (we) hereby authorize Celtic Tours to initiate a debit to my (our) _____ Checking _____ Savings account (select one) indicated below and  

 
 
 

Celtic Tours to debit same to such account: Account #:_______________________________________ABA #*_________________________ 
(*Usually the ABA Number is the first 9 digits on the bottom of your check. You may call your financial institution to verify.) 
 

Signature of acceptance for Celtic Tours debit to above named account: _______________________________________________________ 

Land cancellation: from 120– 65 days prior to departure will incur a $150 p.p. penalty.  From 64 – 31 day prior to departure $500 p.p. penalty will apply.  Within 30 days of 
departure, full penalty, no refund.  Cancellations must be made in writing to Celtic Tours during business hours: Monday – Friday, 9am – 5pm.   Travel Protection 
Plan is available and is recommended. 

1860 Western Ave. ● Albany, NY 12203 
PH: 1-800-833-4373 x 310  FAX: 518-862-1820 

    Email: jeanneo@celtictours.com 
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