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Reservation Form

DATE OF TRIP : November 4-15, 2010 Women's Journey to the Rainforest

FIRST NAME : LAST NAME :
ADDRESS :
CITY : STATE : ZIP :
PHONE HOME :
WORK :
CELL :
EMAIL :

Number of spaces you are reserving :

A deposit of $500 per person is required for reservation. In the event of
cancellation: 6 weeks or more before departure - your entire payment will be
refunded less $250; between 6 weeks and 30 days before departure - 50% refund;
No refund will be granted 30 days or less before departure.

If reserving for more than one person, each traveler must fill out this reservation
form.

AMOUNT ENCLOSED %
Payment Method Visa or MasterCard

J CREDIT CARD #: EXPIRATION :
A 3.3% processing fee will be charged.

1 CHECK - Please make check payable to "The Pachamama Alliance"

Mail to: The Pachamama Alliance
P.O. Box 29191
San Francisco, CA 94129
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