
Group Contact       

About The Dancing 

Donna (408) 257-3455 

donna@dancingcruises.com 
 
RESERVATION FORM: 
 
Tour Name:_______________________________________ Today’s Date_____________________ 
 
Date of Tour:______________________________________________________________________ 
  (Please List Tour Name and Date) 

Enclosed please find a deposit in the amount of $____________ to secure reservation for 
________#of people paid. Full payment is typically due 45 or 60 days prior to tour departure. Please 
check on back of tour flier for final payment due date.  
 
I am purchasing optional trip insurance from BerkelyCare for ______# of people. Check if decline ___ 
(Application & payment needs to mail directly to BerkelyCare)              
                 Date of Birth –Fill out only for Air and Cruise Requirements 

Full Legal Name:___________________________________ (MM/DD/YYYY) ___/___/___. □ M   □ F 
         First Name, Middle Name, Last Name (Required by airline) Please give legal name as it appears on photo ID. 
 

Roommate’s Name:_________________________________ (MM/DD/YYYY) ___/___/___. □ M   □ F 
             First Name, Middle Name, Last Name (Required by airline) Please give legal name as it appears on photo ID. 
                                                                
Your Address __________________________________________________________________ 
 
City ____________________   State _____  Zip Code ______________________________ 
 
Telephone # _______________________________   Cell #_______________________________ 
 
Email address ___________________________________________ 
 
Notes: 1) All rooms are requested as non-smoking. 2) Special accommodations or diet: We cannot 
guarantee special requests, but we will do our best to meet your needs.                                      
 
Medical reason special requests______________________________________________________ 
________________________________________________________________________________ 
Special Diet______________________________________________________________________ 
________________________________________________________________________________ 
 
Personal checks are preferred please made check out to: Friendly Excursions Inc. 

Payment by credit card (check one): □    □   □ 
 
Credit Card #__ __ __ __    __ __ __ __   __ __ __ __   __ __ __ __. Expiration Date: ___ ___ 
 
Amount to be charged $_________  
Signature:________________________________________ Today’s Date:_______________ 
 

Please mail or fax this reservation information to: 
Friendly Excursions Inc, P.O. Box 69, Sunland, CA. 91041  
PH (818) 353-7726 (800) 775-5018 Fax (818) 353-3903 E-mail: friendlyexc@yahoo.com 

Tour Price: (Please fill in) 

 
$_________ Per person double occupancy 
 
$_________ Single Occupancy 


