
Civil Rights Museum Tour

NAME:                               GENDER:        F        M 

FIRST: ______________________________________

MIDDLE:  ____________________________________

LAST:  ______________________________________

CELLPHONE #(for departure day only): 

 ___________________________________________

DOB: _______________________________________

PASSPORT #:  ________________________________

COUNTRY OF ISSUE:  ___________________________

ISSUED: ______________________________________ 

EXPIRES: _____________________________________

EMAIL: ______________________________

ROOMING:                  TWIN              SINGLE

MY ROOMMATE IS: __________________________

SPECIAL REQUESTS (we will do our best to accommodate 
but special requests cannot be guaranteed): 

_____________________________________________

INSURANCE:  Y_______  N ________
• Our insurance only covers everything booked by Trafalgar.

• Insurance rate is based on the total per person cost of the trip.

• To view the full coverage of the insurance, please visit
https://www.trafalgar.com/en-us/resources/travel-insurance.

• For any questions pertaining to our insurance coverage,
please call (866) 580-4869

BILLING ADDRESS: ______________________________

_______________________________________________

_______________________________________________

_______________________________________________ 
PLEASE BE ADVISED THAT I AM AUTHORIZING  
TRAFALGAR TOURS TO CHARGE MY CREDIT CARD FOR 

$_________________ (AMOUNT IN USD)

By signing below, I acknowledge the full charges described 
hereon. Payment in full is to be made when billed in accor-
dance with standard policy of the company issuing my credit 
card. ‘Signature On File’ confirms that the Travel Consultant 
on file has the client’s written/verbal consent of the charge.

SIGNATURE OF CARD HOLDER: ____________________

DATE: _________________________________________

Please send the completed form to  
camille.gavia@ttc.com. 

Once the form is received, a payment link will be 
sent to you within 24 hours to process your deposit.

If you have any questions about the tour, 
please call (888) 370-2736.
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