]ncluclccl in Fricc:

-5 nigl‘uts First-class all-suite hotel in Mexico Citg (Embassy
Suites Mexico City - Reforma)

- All Meals: 5 Brcald:asts, 4 lunches, 5 dinners; gratuity incl.

~ Airport transfers

~ f:rcc bottled water tl‘trougl‘uout triP

~ Sightsccing per itinerary in modern air-conditioned motor
coac

- Services of English spcaking tourguidc tl‘trougl‘uout

- [ ntrance fees per itinerary

- 1 drink includccr(watcr, soft drinks, beer or wine) with lunches,
2 drinks included with dinner

- (ratuities for housckccping staff and baggagc porters

201 exico Filgrimage
2

Fcbruarg 25 ~28,20

$1,595 per Pcrson*

*Based on double occupancy. Alir is additional.

} OF THE AMERICAS S GUILD.

Not included:

- Airfare: may be booked on your own or through the Quccn of
the Americas (Guild. We will find the best Pricc available and
book only with your approval ~ Plcasc call for quote.

~ Trip insurance: [riceis dcpcndcnt on age and state of
residence - Plcasc call for quote.

~ Singlc supplcmcnt: $%00.00

Flcasc note: A valid passport IS NOwW rcquirccl
for travel to Mexicoll

Reservation [Form
Please fill out this form complctcly, sign, and mail or fax with payment to Quccn of the Americas (Guild, FO Box 851, St. Charles,
1L 601 74 When registering passengers with different mailing addresses, Plcasc use a separate form for each address.

Fasscngcr Namc (as it appears on Passport):
assenger #1

Namc:
Date of birtl-l:

Passenger #2 ((Ise additional forms for more passengers)
Name:
Date of Birth
Home Phone: ( )
[ -mail:
Street:
City:
State: Zip:

Doublc

Accommodations: Singlc

l have read and agrcccl to the Quccn of the Americas Guilcl 2012
|:| T erms & Conditions ({:u“ text available b request or at
www‘quccnof’cl'lcamcricasguichorg/ZO 12 ilgrimagc)

Fasscngcr #1 Signa’cu re

Fasscngcr #2 Signa’cu re

Fa ment |nformation: |f paying b cl-lcck, lease make check payable to
Qgccn of the Amcricas%}%ilf J i )

Credit Card Fagmcn’c |nformation:
CardholderName:

(as it appears on card)
Bi”ing Address:
Ci’cg:
State ZiP:

Dcposi’c: $_ per person X =
(5200 per person clcPosi’c rcquirccl)

Tgpc of Card: \:l Visa l:l Mastercard \:I Discover
Carcl #

DAmcx

[ xpiration Date: Sccuri’cg Code:
(Fir Visaand MC -3 cligi’c code on back of card, Fo“owing account

number. For Amex -4 cligi’c code on front above account number
Autl‘lorizccl Amount:
Carc”'lolclcr Signaturc:

If Purchasin. rip |nsurance: | have read and agreed to the [nsurance company’s coverage descriptions
s np g pany 5 p

Fasscngcr #1 .Signaturc

Fasscngcr #2 Signaturc




