
1. Name_______________________________________

Address_______________________________________

City, ___________________State,_____Zip__________

Home Phone__________________________________

Cell Phone_____________________________________

Work Phone___________________________________

Fax___________________________________________

Email_________________________________________

2. Name_______________________________________

Address (If different)____________________________

City, _____________________State,_____Zip________

Home Phone___________________________________

Cell Phone_____________________________________

Work Phone___________________________________

Fax___________________________________________

Email_________________________________________

If Traveling alone, list  the person
with whom you want to share a room:

SPECIAL REQUESTS Upgrade Room              Suite

1 King                               2 Double Beds                            NON Smoking                           Smoking

SPECIAL NEEDS: Vegetarian             Other

Preferred Airport (Departure) ______________________________________

Are you Planning your own Air Travel? Yes                        No

Class of Air Travel:
Business        Coach
First Class

Pre & Post Additional Nights: Subject to Availability at Time of Request
(Where) ______________________ (#of Nights) ________________

Travel Insurance
Suggested & Available.

Quote Available on request.

Please Submit copy of Passport for each person traveling.
It must expire after November 2010 & have at least 3 Blank pages (side by side).

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

Payment is Required in Full by Credit Card, or
Check, Payable To: Pinnacle Luxury Tours, 1666 Garnet Ave., # 810, San Diego, CA 92109

3% Fee
for

Credit CardMaster Card Visa American Express________________________________________________
________________________________________________Credit Card #:                                                                     Expiration:                             Security Code#

Name

(As it appears on Credit Card):

Signature:

I Authorize $____________ to be Charged to my Credit Card

____________ ____________

CST# 2081865-50

Member

©Pinnacle Enterprises, Inc. 2009

FULL NAMES AS THEY APPEAR ON PASSPORT
(More than 2 people use additional Forms)

E-Mail: info@pinnacleluxurytours.com,

1666 Garnet Ave., #810, San Diego, CA 92109

www.pinnacleluxurytours.com
Telephone: 858-412-3614, Fax: 949-348-7071

Pinnacle Luxury Tours
India Multi-Faith  Religious  & Historical Sites Tour

Registration Form - April 8- 17, 2010

1.  Deposit (non-cancellable/non-refundable) - $500 per person - 12/15/2009
2.  Deadline for Full Payment (non-cancellable/non-refundable)  12/31/2009
3. Travel Insurance available & strongly suggested.

If No, What Country? _______________________

US Citizen? Yes         No
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