
 

 
Music and Art Tour to Philadelphia 

May 7-12, 2018 
RESERVATION FORM 

 
A non-refundable deposit of $1,000 per person is required to reserve a place on the trip to 
Philadelphia, payable by credit card only. Reservations are limited to 20 travelers and will be 
accepted in order of receipt. Rates are based on 15 participants and will increase if fewer 
than 15 participants. Full payment is due February 28, 2018. Please contact Ester Holmes 
at Azumano Travel with questions: (206) 367-0868 or eholmes@ciazumano.com. 

 
Legal name as appears on passport or government issued ID.  
 
 
Name:____________________________________________________________________ 
 
 
Accompanying Person’s Name:________________________________________________ 
 
 
_________________________________________________________________________ 
Address                                  City                                         State                    Zip  
 
(____)_________________   (____)__________________        ______________________  
 Home Phone                           Mobile Phone                            E-mail  
  
 _________________________________________________________________________ 
Allergies/medications/food preferences 
  
Are you interested in travel insurance?     __Yes    __ No 
  
Cost per person: 
$ 4,250.00 based on single occupancy  
$ 3,750.00 based on double occupancy 
  
Enclosed is a non-refundable deposit of: _____________To reserve _____ place(s).  
 
$1,000 deposit by credit card only. Please complete authorization form on next page. 
 
Final payment by check due February 28, 2018 to: 
  

CI Azumano Travel 
518 SW Sixth Ave 
Portland, OR 97204 
Attention: Ester Holmes  

mailto:eholmes@ciazumano.com


 
 

CREDIT CARD AUTHORIZATION FORM 
 
 

I, ____________________________________________, hereby authorize Azumano Travel  
 
to charge my:    American Express         Discover             Visa               Master Card 
      (circle one) 
 
 
_______________________________________             __________________________ 

      CREDIT CARD #     EXP DATE 
 
 
_______________     CID # (3 digits on back of credit card or if AMEX 4 digits on the front) 
 
               
Total Amount to Charge:   $______________________ 
                                              
 
________________________________________________________________________ 
BILLING ADDRESS 

 
________________________________________________________________________ 
CITY, STATE, ZIP 

 
________________________________________________________________________ 
PHONE # 

 
 

 
__________________________________________________         _____________ 
Client Signature                                                                                        Date 
 
 

Please fax form to: (503) 221-6349   Attn: Ester Holmes 
 
 
Final payment by check only due February 28, 2018, to be sent to: 
  
CI Azumano Travel 
518 SW Sixth Ave 
Portland, OR 97204 
Attention: Ester Holmes  
 
Direct Line: (206) 367-0868 
Email: eholmes@ciazumano.com 
 
  
   

mailto:eholmes@ciazumano.com

