
Please carefully read the Terms and Conditions. Each participant ( or gaurdian in case of minors ) must complete and sign the Reservation form in order to
participate in our tours. All payments held by GMTours are protected in a trust account until departure as required by the Travel registrar.

GMTours
30 Titan Rd., Suite # 9
Toronto, ON M8Z 5Y2

Tel: 1-800-836-6836
(416)-568-2428

Fax: (416)-598-2165
Email: gmt@gmtours.com

www.gmtours.com

Reservation Form

First Traveler:

__________________________________________________________
Name (as it appears on passport)

__________________________________________________________
Street Address 

__________________________________________________________
City / State-Province / Code

__________________________________________________________
Daytime telephone number Evening telephone number

__________________________________________________________
Fax or email

__________________________________________________________
Passport Number Date of Expiry Date of Birth

__________________________________________________________
Dietary Requirements

Second Traveler:

__________________________________________________________
Name (as it appears on passport)

__________________________________________________________
Street Address 

__________________________________________________________
City / State-Province / Code

__________________________________________________________
Daytime telephone number Evening telephone number

__________________________________________________________
Fax or email

__________________________________________________________
Passport Number Date of Expiry Date of Birth

__________________________________________________________
Dietary Requirements

Deposit Information
A deposit of US$ 400/CD$ 400 per person must accompany this form in order to confirm space on the trip(s) of your choice. I authorize GMTours

to charge my deposit:

Form of payment: ___ Check ___ Amex ___ Visa ___ MasterCard     Card Number:________________________________________________

Expiry Date: ______________________ Name as it appears on the card: ________________________________________________________

Signature: ________________________________________________________ Date:_____________________________________________

Signature:_____________________________ Date:_______________   Signature:_____________________________ Date:_______________

Tour Information

Tour Destination:____________________________________ Code Tour if applicable:_________________________________

___ Independent (self-guided) ____ Group tour Date:_________________________ (Day 1 of tour)

Travelling together & prefer: ____ Twin beds ____ Double bed Travelling alone:____ willing to share ____ Single room with supplement

Travel Insurance: ____ I wish to take travel insurance ____ I do not require travel insurance ____ Please send more information

How did you hear about GMTours:_____________________________________________________________________________________

   


