
Reservation Form  

 
YES! I am ready to experience a better way of travel with Travel 4 Real.  

Please take a moment to fill out the important information below. 
      
Tour Name:   John Hansen’s Big Fat Greek Trip 
 
Date of tour  April 22-30, 2010 

 
Traveler Information 

 
Name as it appears on Passport: ______________________________________________ 
 
Date of Birth: ________________ M   _____________ F    _______________ 
 
Street Address:  __________________________________ City:  ____________________________ STATE:  ____________  
 
Zip:   _________________  Day Phone:  __________________  Evening Phone:  _____________ 
 
E-mail:  ___________________________________________________ 
 

Travel Partner/Second Person 
 
Relationship for room assignments:     Couple: Roommates  
 
Name as it appears on Passport: ______________________________________________ 
 
Date of Birth: ________________ M   _____________ F    _______________ 
 
Street Address:  __________________________________ City:  ____________________________ STATE:  ____________  
 
Zip:   _________________  Day Phone:  __________________  Evening Phone:  _____________ 
 
E-mail:  ___________________________________________________ 
 
Signature #1 ______________________________________ Signature #2 _________________________________________ 
 
By signing above I understand that some programs require plenty of walking and smoking is not allowed on any tour.  The balance owed on your 
tour will be due in full 90 days prior to departure and I accept the Tour Conditions as outlined by Travel 4 Real. Terms & Conditons can be found 
online at: http://www.italy4real.com/terms.php 
 

Please mail your deposit with this form to: Travel 4 Real 10121 Evergreen Way. Suite 25-592.  Everett, WA 98204 
Travel 4 Real and its subsidiaries accept Visa, MasterCard, PayPal and personal checks in US dollars for all tours.  Please make 

checks payable to Travel 4 Real 
 
 
 
 

CHARGE MY DEPOSIT PLEASE 
By Signing below I authorize Travel 4 Real to charge my credit card in the amount of $320 per person listed on this reservation form 

and I accept the tour conditions 
  

Check One: □  Visa   □   MasterCard     
Card #      ___  ___  ___  ___ -  ___  ___  ___  ___ -  ___ ___ ___ ___ -  ___ ___ ___ ___      

 
exp date: ___  ___ / ___  ___    Security Code:  ___  ___  ___   (Last 3 digits on back of card) 

                                                           
 

Signature ____________________________________________               ©2009 Trave4 Real. All Rights Reserved 
 


