
RESERVATION FORM:  ULTIMATE GEOCACHING - COLORADOTERMS & CONDITIONS
CANCELLATIONS: All cancellations for any
reason whatsoever must be made in writing to
Geocaching Journeys. The cancellation policy
is as follows:
Cancellation deadlines Per person fee
April 29, 2011 and before Full refund
April 30 - July 1, 2011 $100 deposit
July 1, 2011 - departure 100% of total
No show 100% of total

TRAVEL INSURANCE is strongly recommend-
ed. Cost of insurance is $99 per person. In
order to cover any pre-existing medical condi-
tions, travel insurance must be purchased with-
in 14 days of reservation. Complete information
on travel insurance will be sent to you with
confirmation.

TRAVEL DOCUMENTS: When making your
flight arrangements (if needed), please keep in
mind the recent implementation of the
Transportation Safety Administration’s Secure
Flight program that requires all air passengers
to book tickets using their legal name as it
appears on their government issued ID, and
provide their gender and date of birth. Failure
to provide accurate information will result in
delays and possible denied boarding. For com-
plete details, visit http://www.tsa.gov/
what_we_do/layers/secureflight/index.shtm.

RESPONSIBILITY: Conlin Travel, Inc. dba
Geocaching Journeys acts only as a booking
agent for the travel conveyance, transport,
accommodation or other service and has no
responsibility in whole or in part for any delays,
delayed or changed departure or arrival, missed
carrier connections, cancellations, loss, dam-
age, weather, strikes, acts of God, circum-
stances beyond our control, war, terrorism,
quarantine, criminal activity, accident, sickness,
death, injury (physical, mental or emotional) to
person or property, or mechanical defect, fail-
ure or negligence of any nature howsoever
caused in connection with any accommoda-
tions, restaurant, transportation or other servic-
es or for any substitution of hotels or of com-
mon carrier equipment, with or without notice,
or for any additional expenses occasioned
thereby. If due to weather, flight schedules or
other uncontrollable factors you are required to
spend an additional night, you will be responsi-
ble for your own hotel, transfers and meal
costs. No refund will be made for any unused
portion of the tour due to these causes or vol-
untary cancellations. Baggage is at the owner’s
risk entirely. The right is reserved to decline to
accept or retain any person as a member of
this tour at any time. By forwarding the deposit,
the passenger certifies that he/she does not

(Please print all information. No P.O. Boxes please.)
Please make ____ reservation(s) for Sept. 2 - 6, 2011  

Passenger name(s):

(1)__________________________________________________________________________
Title First Middle Last

(2)__________________________________________________________________________
Title First Middle Last

Address: _____________________________________________________________________

City: ___________________________________ State/Region: ________________________

ZIP: ________________________ Country:_______________________________________

Phone: ________________________ Email: _______________________________________

Emergency contact: ____________________________________________________________
Name and Phone Number

Special dietary and/or accessibility requirements:
____________________________________________________________________________

4-Night Tour, Tumbling River Ranch (check desired program dates above):
Category # of Persons Price per person Insurance* Total $

Double _______ $1,099 $99 _______________________

Single _______ $1,299 $99 _______________________

Triple _______ $1,069 $99 _______________________

Quad _______ $1,029 $99 _______________________

*Insurance is optional, but strongly recommended. GRAND TOTAL $_______________________

I do not wish to purchase Travel Insurance (Please see Terms at left.)

Yes, please contact me regarding roundtrip air from: _______________________________.
Departure city

Enclosed is my deposit of $__________ ($100 per person required).

Accept my check made payable to Conlin Travel.

Charge my deposit to     MasterCard        VISA         American Express

Card #: ____________________________________________________ Exp: ____________

_____________________________________ _____________________________________
Name as it appears on credit card Authorized Signature

Reservations to be paid in full by July 1, 2011.  Reservations received after this date must be
accompanied by payment in full.

I/we have read the Terms & Conditions and do understand and agree to its provisions.

Authorized Signature: _________________________________________________________

Mail a COPY of your completed form to:
Geocaching Journeys • Attn: Jeanne • 3270 Washtenaw Ave. • Ann Arbor, MI 48104

Or fax your form to:  734-677-1428
FOR MORE INFORMATION, PLEASE CALL 1-800-426-6546 ext. 3108

have any mental, physical or other condition of disability that would create a hazard for himself/herself or other passengers and accepts the
terms of this contract. Passengers requiring extraordinary assistance must be accompanied by someone who can and will be totally responsible for
providing all required assistance. No revisions of the printed itinerary or its included features are anticipated; however, the right is reserved to
make any changes, with or without notice, that might become necessary, with the mutual understanding that any additional expenses will be
paid by the individual passenger. Conlin Travel, Inc. reserves the right to increase the tour price in the event of cost
increases due to currency fluctuations or fuel surcharges and all such increases are to be paid by the tour participant upon
notice of such increases. Minimum participation is required for trip to operate. The airlines and other transportation compa-
nies concerned are not to be held responsible for any act, omission or event during the time passengers are not on board
their conveyances. Prices quoted are based on fares in effect at the time of printing and are subject to change prior to
departure. Upon payment of a deposit, tour participants indicate acceptance of the above terms and conditions. CST No.
1012274-10. State of Washington Seller of Travel No. 602-431-730. Florida Seller of Travel Exemption ST-36744.


