
 

 
 

IMPORTANT REMINDERS 
 
 
LAND TOUR PACKAGE ONLY, FOR THOSE NOT ORIGINATING FROM MANILA 
 
Passengers not originating from Manila can buy their own tickets. Land Arrangements includes 
roundtrip airport transfers, accommodation, meals as stated in the itinerary. Please check the 
full inclusions stated in the website per destination. 
 
CANCELLATION PROCEDURES & CHARGES 
 
The Travel Agent/Tour Operator reserve the right to forfeit the deposit when a participant cancels 
his booking. The non-refundable deposit however may be assigned to someone else, with 
corresponding charges. After deposits and payments are made, cancellation charges are 
applied according to the following time frame: 
 
• More than 90 days prior to departure = $500 
• 89-60 days prior to departure = 25% cancellation fee 
• 59days-30 days prior to departure = 50% cancellation fee 
• 29 days to 15 days prior to departure = 75%cancellation fee 
• 14 days to 8 days prior to departure = 90% cancellation fee 
• 7 days to Day of departure = 100% cancellation fee 
 
RESPONSIBILITY 
 
The Travel Agent and Tour Operators act as intermediary between contractors (airlines, guides, 

hotels, transport companies etc) and the participant. It cannot assume responsibility or liability 

for any loss, injury, delay, accident, or irregularity that may occur while carrying out the services 

of the contractors. The participant agrees that Agent/Operator, shall not be liable for any 

damage, loss (including personal injury, death, and property loss) or expense occasioned by 

any act or omission of any supplier providing tour services or any insurer, insurance of any other 

person including hold departure orders and denied boarding or entry by Immigration Officials of 

the countries of origin or destination. 

 

 

 

 

 



 

RESERVATION FORM 
  

DESTINATION:   [  ] JORDAN, HOLY LAND, EGYPT     [  ] PETRA + JORDAN     [  ] TURKEY     [  ] GREECE 

REGISTRATION       AIRLINE SEATING:  [  ] AISLE [  ] WINDOW 
[  ] PACKAGE (AIR AND LAND)     (Every effort will be made to accommodate seating 
[  ] LAND ONLY, ORIGINATING FROM (CITY / COUNTRY)             preference. However not all requests may be granted) 
____________________________________________   

[  ] OPTIONAL EXTENSION PACKAGES, TO (CITY)   MEAL REQUESTS (DURING FLIGHTS) 
____________________________________________  [  ] VEGETARIAN     [  ] NO SALT     [  ] DIABETIC 
        [  ] OTHERS, PLEASE SPECIFY:  _______________ 
ACCOMMODATION       
ROOMMATE NAME:      SCHEDULE OF PAYMENTS: 
____________________________________________ 
  
[  ] SINGLE ROOM      
[  ] PLEASE ASSIGN A ROOMMATE 
[  ] TWIN BED     [  ] DOUBLE BED     [  ] THIRD BED 
[  ] SINGLE WITH SINGLE ROOM SUPPLEMENT 
[  ] OTHER (UPGRADES) 
 

OTHER INQUIRIES / REMARKS:  ____________________________________________________________ 
I have carefully read and agree to the terms and conditions of this tour package. Pre-existing medical conditions are not 
covered by travel / medical insurance. In the event that medical issues occur during the tour, I agree to bear all costs. 

 
_______________________________ 

SIGNATURE OF APPLICANT OVER PRINTED NAME 
 

Please attach a copy of your passport with this sheet and send to us by Fax: (02) 6873690 or Email: info@scorpiotravel.com . 
Participants need to be physically fit and are able to walk without assistance. Please submit a medical certificate prior to tour 
departure if you are over 65 years old and/or have a medical condition. 

NAME IN PASSPORT:  ______________________________________________________________________ 

NICKNAME (TO APPEAR IN NAME TAG):  _______________________________________________________ 

EMAIL: _______________________________ LANDLINE:  _____________ MOBILE: _______________ 

POSTAL ADDRESS:  _________________________________________________________________________ 

NATIONALITY:  __________________________ PROFESSION:  _____________________________________ 

DATE OF BIRTH:  ________________________ PLACE OF BIRTH:  __________________________________ 

PASSPORT NUMBER:  ____________________ PLACE OF BIRTH:  __________________________________ 

DATE OF ISSUE:  ________________________ DATE OF EXPIRY:  __________________________________ 

IN CASE OF EMERGENCY, CONTACT:  __________________________________________________________ 

CONTACT NUMBER:  ___________________________ RELATIONSHIP:  _____________________________ 

 

PAYMENTS OR# DATE 
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