
Blossoming Rose Tour Registration Form 
 
Mr./Mrs./Ms./Dr./Rev. (circle one) 
Passport Name:_____________________________________________________________Name on Name Tag:____________________ 
                                                                                                          (Nickname/example- Jim not James) 
Parent or guardian name (if under 18 years old):________________________________________________________________________ 
 
Street: _________________________________________________________________________________________________________ 
 
City: ________________________________________________________State:_________________________ Zip:________________ 
 
Date Passport Issued:__________________________________ Passport Expiration Date:______________________________________ 
 
Passport #:_________________________________________________Nationality:_________________Gender: [  ] Male  [  ] Female 
 
Date of Birth:__________________________________Birthplace:_______________________________________________________ 
 
Home phone:  _______________________Cell Phone:_______________________ Email:_____________________________________ 
 
[  ] I am physically challenged and need assistance.   Explanation:_________________________________________________________ 
 
Departure date: ___________________________________________ Return date:  ___________________________________________ 
 
Tour Host:_____________________________________ Roommate Choice:________________________________________________  
 
                            [   ] Single Occupancy $595 (if available)                                  [  ] Land only – no airline ticket needed 

 
$500 deposit is due with this form - balance due 90 days prior to departure 

If a credit card is used to pay more than the $500 deposit there will be a charge of 2% on any amount over $500. 
 
Name on Credit card_____________________________________________________ Amount to Charge: $_____________________ 
 
Credit Card #: __________________________________________________________ Security Code________ Expiration_________ 
                                (found on back of card) 
 
Tour Price:  $________________________  Add-On Trip: $____________________   Total Tour Price: $_______________________  
  (see itinerary)             
 

Make checks payable to Blossoming Rose 
 
Inclusions and Conditions 
Tour prices include international round-trip airfare (unless “land Only” is selected), accommodations at the described hotels which include daily 
breakfast and dinner (some meals may be on your own), three meals a day at Tamar Park, sightseeing, transportation to various sites and to and from the 
airport (if departing with the group). Other arrangements can be made at the participant’s own expense. If departure/return dates, or airports are changed 
by tour participant within 30 days of departure, and are allowed by the airline, there will be an additional fee. Cancellations must be made in writing by 
email, fax or letter. Prices are based on double occupancy. The single occupancy fee will be charged if a single is not available on your tour for a 
roommate. Prices are subject to change based on rate increases for fuel and other unforeseen increases. Blossoming Rose is not responsible for airline 
schedule changes or financial liabilities due to strikes, acts of God, or other events that Blossoming Rose cannot control.  
Cancellation Fees  
Cancellations fees per person, based on the full tour price, are: 91 days or more = $200; 90 – 61 days = 50%; 60 – 30 days = 75%; 29 days or less = 
100%. Refund may take up to 6 weeks. 
Tax Deductibility 
Blossoming Rose does not determine tax deductibility of tours. Tax deductibility is defined by the IRS. Please consult your accountant. 
 

My signature confirms that the information above is correct and I understand and agree with the policies written above. 
 
Signature: ________________________________________________________ Date:____________________ 
(Parent or guardian signature if person is under 18 years old) 
Note: Spouse and children must complete separate forms.                                                          Updated 1/1//11 

 
Mail to: Blossoming Rose, P.O. Box X, Cedar Springs, MI 49319 or fax to: (616)696-8280 


