
The Worden Family Association Tour of Scotland  
Scotland 

September 16th  to September 23, 2019 
 

BOOKING FORM 
 

PLEASE PRINT ALL INFORMATION 
 
Name(s) as it appears on Passport 
 1.____________________________________________________________ 
 2. ____________________________________________________________  
         
Date(s) of Birth   
 1._____________________________________________________________ 
 2. _____________________________________________________________ 
 
Address_______________________________________________________________ 
______________________________________________________________________ 
 
E-mail __________________________________________ 
 
Telephone contacts   Cell: __________________________________________ 
   Home: __________________________________________ 
 
Room Type Requested: 

Twin Room (2 Beds)    ________ 
Single Room (1 Bed)    ________ 
Double Room (1 Double Bed)   ________ 

 
Name of Person Rooming With 
(if not on this form)    __________________________________________ 
 
Would like to be paired with someone   Yes/No (please circle) 
(if possible) but will accept single supplement if necessary. 
 
 
Food Allergies/dietary restrictions
 ________________________________________________________________________ 
 
Special Needs: __________________________________________________________________ 
 
Please advise us if you require special assistance so we are sure your particular circumstances 
can be accommodated.  (Tour members must be able to mount 3-4 steps into the coach). 



 
PAYMENT INFORMATION:       
 
Credit Card  Information: 
 
Name on Credit Card____________________________________________________________ 
 

Credit Card Type(VISA, MC, Am Ex, Discover) ___________________________________ 
 
 Credit Card Number:  ______________________________________________________ 
  
 Credit Card 3 digit code:  ___________ ( 4 digits for Am Ex)  

 
Expiration Date: ________________ 

 
Cost of the tour is dependent on the number of participants  

23-25 paying participants: $2650/person, double occupancy 
18-22  paying participants: $2790/person, double occupancy 
15-17 paying participants: $2940/person, double occupancy 

 
Single room supplement: $700 

 
I agree that my credit card will be charged for the appropriate amount (depending on number of 
participants) on the following dates (please initial):  
 
________ Non-Refundable Deposit Amount  $1000.00  due December 1, 2018  
 
________  Non-Refundable Final Payment Amount (dependent on number of participants) 

due January 15, 2019 
 
  If 15-17 participants, final payment will be: $1940 
  If 18-22 participants, final payment will be:  $1790 
 If 23-25 participants, final payment will be:  $1650 

 
________ I would also like a single room supplement  ($700 additional) 
 
The tour includes 7 nights accommodations, 7 breakfasts and 2 dinners, daily sightseeing 
including entrance fees, driver-guide, and coach service. 
 
Not included: international airfare, lunches, 5 dinners, airport transfers, travel insurance, tips, and 
other incidentals.   
 
The tour will only go forward if there are at least 15 participants.  If there are not 15, the deposit 
will be refunded. So please DO NOT purchase airfare until we know we have the minimum 
number of participants.    



 
 
 
TO RECAP:   
 Deposit (non-refundable) of $1000 per person due December 1 , 2018 
 Final Payment (non-refundable) due on January 15, 2019 
 
 
TRAVEL INSURANCE – 
 
Because the deposit and final payment are non-refundable, TRAVEL INSURANCE IS HIGHLY 
RECOMMENDED.  Please check one:  
 

______Yes, I am interested in travel insurance.  Please contact me about coverage.  (For 
full benefits including existing medical conditions coverage, insurance should be 
purchased within 14 days of trip deposit).  There are many options for coverage, and 
Lissa Karron (our Travel Consultant) will purchase insurance for you and assist you in 
making a choice that makes sense for your needs.  (Note that there are other more basic 
plans which are state specific, and she can share those with you depending on the state 
you reside).    If you purchase insurance on your own, a minimum of $200,000 emergency 
medical evacuation is recommended.  Do not purchase insurance until we know the trip 
has 15 participants, and we will know this on December 2nd. (Note that your credit card 
will not be charged until December 2nd by Celtic Tours).     
    
______No, I am not interested in purchasing travel insurance, and understand that the 
deposits are non-refundable, and understand that if I need medical assistance while 
traveling, I will seek it and pay for it on my own.   

 
Please Note: 

- Deposit will be refunded to you if we do not have enough participants.  
- While the refund policy may seem “harsh”, we are unable to refund money once we 

make the decision to go because there are non-refundable costs associated with the 
tour that we must pay, and we need to be assured of a minimum number of 
participants.  Furthermore, if you have purchased travel insurance and you are unable 
to go due to a covered reason for trip cancellation, the travel insurance company will 
reimburse you.   

- Please complete and sign this form.   
 
 
 
Signature ____________________________________________________ 
 
 
 



 
 
 
Please send completed forms to Lissa Karron via mail or email. Upon receipt of the forms, she 
will contact you.  So if you have not heard from her, she has not received your forms.  Note that 
you will not hear from Lissa from December 13-29, 2018 as she will be out of the country with 
very limited cell service.     
 

e-mail:   lissakarron@att.net 
 
address:   Lissa Karron  

Travel Planners 
1133 Hinman Avenue 
Evanston, IL 60202  

  
phone:      847-422-3026 

 
 
If you have questions, need information about travel insurance or trip logistics, contact Lissa 
Karron, Travel Planners,  at  lissakarron@att.net or 847-422-3026.  If you have questions about 
the day-to-day activities, please contact John Schuerman @ jrs1@uchicago.edu  
 
 
 
 
 
 


