
        Booking Request Form 
Destination(s), Resort (s), Boat(s), or Tour Name        No. of Nights                          Departure Date 
 
1.  _______________________________________   _________   _______________ 
 
2.  _______________________________________   _________   _______________ 

 
 

Each applicant must completely read, fill out, sign and return our Personnel Information Form  along with the appropriate 
deposit to reserve space. No reservations are confirmed until required deposit is received. Sportours Travel Services 
 shall have no obligation and provide no confirmation of any reservation until the deposit is actually received. The 
clients' acceptance of verbal or written confirmation, and/or a deposit or final payment for services, constitutes clear and
 binding acceptance of our Terms and Conditions. 
 
Legal Name as Appears on Passport - Last, First               Date of Birth                 Dive or Adventure

                                                                             (MM/DD/YYYY)                         Travel     
 

1. _______________________________________   ___________________               ________ 
 

2. _______________________________________   ___________________         ________ 
 

3. ______________________________________   ___________________         ________ 
 

4. _______________________________________   ___________________         ________ 
 

5. _______________________________________   ___________________         ________ 
 

6. _______________________________________   ___________________         ________ 
 

Name of Contact Person: ___________________________________________________________ 
            
                  Street Address: ___________________________________________________________ 
 
     City, State, Zip or Post    
                  Code, Country: ___________________________________________________________ 
 
                  Phone Number: ______________________ Email Address:________________________ 
 
Special requirements or occasions you would like us to be aware of: 
 
 

 
I would like more information about travel insurance: YES ___________ NO __________ 
 
I HAVE READ AND AGREE TO ‘SPORTOURS TRAVEL SERVICES’ TERMS AND CONDITIONS, AND 

UNDERSTAND THAT THERE ARE  PENALTIES FOR CHANGES AND CANCELLATIONS. 

Signature of Applicant:  ______________________________________ Date:________________________ 




