
2012 Familiarization Tour Reservation Form

(A SUBSIDIARY OF R & J INTERNATIONAL TRAVEL GROUP, INC.)

FAM Tour Name / Code: ______________________________ Departure Date: ____/____/____  Land & Air  Land Only  Optional Extensions 

TRAVEL AGENCY INFORMATION

Agency: _________________________________________________ Owner/Manager: __________________________________________  ARC/IATA Number: ____________________________

Address: ________________________________________________________________  City: _________________________________________  State: ____________  Zip: ____________________

Phone: ______________________________________________  Fax: ______________________________________________  Email: __________________________________________________

TRAVEL AGENT’S INFORMATION

First Name: ________________________________________ Middle: _____________________ 

Surname: ______________________________________________________________________

Passport No. ______________________ Place of Citizenship __________________________

Issue Date: ___/___/___           Expiration Date: ___/___/___           Birthdate: ___/___/___
                        M     D      Y                                                 M     D      Y                                         M     D      Y

Place of Issue: ___________________________ Place of Birth: __________________________

Address: _______________________________________________________________________
  STREET  CITY  STATE ZIP

Home Phone: ____________________________ Work: ________________________________

E-mail: _____________________________ Emergency Contact: __________________________

Emergency Phone: __________________________ Relationhip: __________________________

ACCOMMODATION

 Double Occupancy   Twin Beds  King/Queen Bed
 Single Occupancy (Additional single supplement cost)
 Smoking Room   Non-smoking Room
* King/Queen Bedroom and Non-smoking based on availability.
Asia Journeys cannot guarantee all hotels for the whole trip.

FLIGHT ARRANGEMENT

 San Francisco  Los Angeles  Chicago   New York

 Other Flight Departure from (gateway cities): ______________________________________

Seating Preference: _____________________________________________________________

VISA

Would you like Asia Journey to assist you with China / Vietnam Visa processing?
(If yes, we will email you the visa application form with processing instructions.)

 Yes  No

PAYMENT & CONDITION

 1. This FAM is available to travel agents only.  
 2. Reservations are accepted on a first come, first serve basis with receipt of your deposit. Deposit $300 per person due with application at time of booking.
 3. Due to the limited space and to guarantee your reservation, a non-refundable deposit of $300 per person is due at the time of booking this FAM tour.  Full amount of  
  tour costs must be paid if FAM tour is booked within 60 days of departure. Deposit / balance payment accept check payment only. 
  Here is my deposit / balance payment of $_________ for ______ person(s). Please make check payable to Asia Journeys. Please mail this Reservation Form with 
  your check and copy of your business card to: Asia Journeys, Attn: Jasmine Pereira 116 Ashgrove Lane, Greenville, SC 29607 or FAX this Reservation Form to  
  1.800.796.8503 or 1.415.814.5781.
 4.  Asia Journeys reserves the right to make changed to the tour program, although it strives to avoid it. Asia Journeys also reserves the right to cancel the tour if not  
  enough participants sign up for the trip by two weeks before departure. Travel agents will be notified of such cancellations immediately. If the tour is cancelled by 
  Asia Journeys, a full refund will be making except the visa processing and mailing fees. Asia Journeys is not responsible for trip cancellation or interruption that is 
  caused by events or circumstances beyond our control, including but not limited to flight delays or cancellations, strikes, war, extreme weather, etc. (We highly 
  recommend having your trip cancellation and interruption travel insurance $34 and up based on your trip price and age. Please contact us for more details.

Please review your information carefully. Due to airline regulations, names CANNOT be changed after initial reservation. Asia Journeys will not be held liable for any mistakes on 
your part. We will not discuss or disclose and personal or trip information with any third party other than the clients’ authorized agent, emergency contact airlines, hotels, and land 
and cruise operators.

By signing this form I attest that I have read, agree and understood Asia Journeys all term and conditions of this reservation and agree to bound by these terms. I realize that visa 
fees are non-refundable incase the Consulate denies my application or Asia Journeys cancel the trip after my documents have been submitted for visa processing. I understand that 
my deposit is non-refundable once paid and that all payments become non-refundable within two weeks before departure. I also attest that the name I listed on this reservation form 
matches exactly the name that is written on my passport, and I take responsibility for any problems that may arise if there is a discrepancy found later on.

__________________________   _____________________   ____________
           SIGNATURE OF TRAVEL AGENT                                  PRINT YOUR NAME                             DATE

__________________________   _____________________   ____________
           SIGNATURE OF TRAVEL AGENT                                  PRINT YOUR NAME                             DATE

Eastern Region: 116 Ashgrove Lane, Greenville, SC 29607
Corporate Office: 360 Post Street, Suite 900, San Francisco, CA 94108

Tel: 864.288.2888    Fax: 415.814.5781   800.796.8503
Email: jasmine@rnjintl.com

COMPANION’S INFORMATION

First Name: ________________________________________ Middle: _____________________ 

Surname: ______________________________________________________________________

Passport No. ______________________ Place of Citizenship __________________________

Issue Date: ___/___/___           Expiration Date: ___/___/___           Birthdate: ___/___/___
                        M     D      Y                                                 M     D      Y                                         M     D      Y

Place of Issue: ___________________________ Place of Birth: __________________________

Address: _______________________________________________________________________
  STREET  CITY  STATE ZIP

Home Phone: ____________________________ Work: ________________________________

E-mail: _____________________________ Emergency Contact: __________________________

Emergency Phone: __________________________ Relationhip: __________________________
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