
Booking Form

Total Land Price: US$2198.00 Based on double occupancy
      (A limited number of single rooms are available for an additional $380.00)

Rate includes: Transfers to/from Boston from Portland, Escorted tour with driver/ guide, 
Accommodation inc breakfast daily, Two group dinners, Admission fees to all attractions 
listed, Afternoon Tea, Ferry to Scotland, local Guide in Scotland.

Air: Flights are Boston - Shannon / Edinburgh - Shannon - Boston

US$1089.00 Including taxes, fees. 

Prices are subject to availability, in most cases changes are not permitted and tickets are non-

refundable.

Total Package Price: $3287.00

In time, any remaining space on Ireland only or Scotland only will become available. Rate for 
Ireland only is $1299.00 Land Only

Rate for Scotland only $989.00 Land Only

Terms and Conditions:
Deposit: A non-refundable deposit of $300.00 per person is required, this will confirm your 
space on the flight and your land arrangements. If you are interested in purchasing Travel 
insurance, you must pay the premium at this time.

Final Payment: We require that all payments be received no later than 1st June 2017

Cancellation penalties: All components of this tour are non changeable, and non 
refundable. Travel insurance is highly recommended for this reason.
Provide all names as they appear on passports, NO NICKNAMES, name changes/ spelling 
errors result in a change fee, any difference in cost is the clients responsibility.

Irish American Club of Maine Ireland Tour October 6th -17th
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Travel Protection Plan: We have not included Travel Insurance in this package price, as many have 
separate policies and coverages. We can include this and protect you on your travels, with a policy that 
will cover unexpected medical needs, baggage loss/ delay, trip cancellation and Interruption. This 
policy is highly recommended and pre-existing conditions are accepted. With quotes as low as 
$210.00, you have to ask can you afford to be without it.

       Please include Insurance I decline Insurance  (Circle applicable)

You must indicate if you are accepting or declining the travel protection plan.

Lead name (as it appears on passport, block capitals please)

First _____________ Middle__________ Last__________________

Passport Exp _________ Date of Birth (MMM/DD/YYYY)____________________
Please print additional travelers names as they appear on passport separately below.

Address______________________________

_____________________________________

City____________ State_____ Zip_________

Telephone____________________________

Email________________________________

Names of additional Passengers:

I understand the cancellation penalties and terms :

Signature:________________________             Date________________

To pay by credit card, please complete this part of the form and either fax to 

(207) 221 5418 or Mail to: Longer Vacations

110 Marginal Way, Suite 702, Portland, Maine, 04101

First Name Middle Last Name Passport 
Expiration

Date Of Birth
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PAYMENT

Enclosed is $___________ ( 300.00 per person non-refundable) as a deposit 
for __  person/’s on the Irish American Tour to Ireland.

List names as they appear on passport, NO NICKNAMES, name changes result in a change 
fee, and charges as a result of this will be clients responsibility.

Final Payment Due date: June 1st 2017
Please make all checks payable to: Longer Vacations

Please note that credit card transactions will incur a transaction a 3.5% Surcharge. Visa 

and Mastercard only.

(Complete only if paying by credit card)

Name on Card_________________________________________

Billing Address__________________________
City_______________ State__________Zip______________

Card Number_____________________________ Type______
Expires___________ Sec.Code_______

Home phone__________________

Please charge the following travel payments to my credit card:

LAND: $2198.00 per person
Air: $1089.00 
Insurance $210.00 
Number of people           _________

Total                               ____________

Signature:___________________________________ Date:_____________

Special 
Requests________________________________________________________________
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