
Wandering Palette Tours

APPLICATION FORM AND TERMS FOR TUSCANY ART TOUR 2008

September 17 – 27, 2008

 Tuscany Art Tour $3300
All funds are in Canadian Dollars

$350. CDN. non refundable deposit with application.

Final payment, non refundable, due July 15, 2008.

Single supplement at Villa $300.

Single supplement at Florence B&B $100.

Responsibility and Assumption of Risk

Ursula Medley and Peter Medley of Wandering Palette Tours act as facilitators with respect to
the tour. They cannot be held responsible or liable for any failure in such services or personal
injury, delay, accident, illness, loss of personal property, strikes, armed conflict, natural disaster or
additional expenses incurred due to weather, disruption of advertised schedules or other causes
beyond their control. The right is also reserved to accept or reject any person as a tour participant
and to make changes in the itinerary whenever deemed necessary for the comfort and safety of
the participants and to cancel a tour at any time. The participant agrees that Ursula Medley and
Peter Medley of Wandering Palette Tours shall not be liable for any damage, loss or expense
occasioned by any act or omission of any supplier providing tour or other services to any person.
While every effort is extended to insure a safe, enjoyable trip, travel is not without some risk. For
this reason, Ursula Medley and Peter Medley of Wandering Palette Tours, its affiliates, agents
and designated outfitters cannot assume responsibility for injury to passengers, illness or loss of
personal belongings. In consideration of, and as part payment for, the right to participate in such
vacations and activities, the participant hereby assumes as his or her own personal risk all the
hazard and dangers of vacations and all associated activities. Travel documents, as well as
compliance with customs regulations, are the individual’s responsibility.

I agree with all the terms and conditions as set out in this information kit.

PRINT NAME                     DATE (dd/mm/yy)_______________________

SIGNATURE          WITNESS_______________________________



Wandering Palette Tours

TUSCANY ART TOUR 2008 Application Form

   Please print out application and mail it along with your deposit to:

Vivica Watson, Powell River Cruise-Travel, 4721 Joyce Ave., Powell River, BC V8A 3B5

  Tel: 604 483 8697                                                          BCreg#31746

NAME

MAILING  ADDRESS

CITY PROV./STATE POSTAL CODE

TELEPHONE Area code: (            )  ____________________________E-MAIL_______________________________________

DATE OF BIRTH (mm/dd/yyyy)                VALID PASSPORT #

BIRTH PLACE (CITY/COUNTRY)

AGE  19 – 35  36 – 50  51 – 64  65+

PAINTING EXPERIENCE  Beginner  Experienced  Professional

�    I WILL BRING MY OWN PAINTING SUPPLIES.  A complete list will be sent to you in your welcome package.

�    I WOULD LIKE TO PURCHASE THE ART TOUR PAINTING SUPPLIES KIT AVAILABLE FOR $65.

DO YOU HAVE ANY FOOD ALLERGIES OR SPECIAL NEEDS?  Please be specific as possible re. food allergies.________

ARE YOU PHYSICALLY FIT TO WALK COBBLED STREETS AND BOARD TRAINS AND BUSES? ____________________
 
PLEASE SELECT YOUR  CHOICE OF SINGLE SUPPLEMENTS:  All funds are in Canadian Dollars

  7 NIGHTS IN VILLA IN TUSCANY  $300.  ______

  3 NIGHTS IN FLORENCE B&B $100. ______

ADD:    TOUR PRICE ______

      PAINTING SUPPLIES KIT  $65. ______

TOTAL DUE ______

HOW WILL YOU PAY THE DEPOSIT?      $350 nonrefundable deposit due with application

 Cheque made payable to  Powell River Cruise-Travel

 Money Order

 Bank Draft

Please note: Participants must be able to function in a workshop environment (carry and set up your
own equipment) without assistance. We recommend that participants have a medical check-up, be in
good health and have adequate travel, cancellation and medical insurance. On tour days, there is a
considerable amount of walking and standing, so comfortable shoes are recommended.

I agree with all the terms and conditions as set out in this information kit.

PRINT NAME DATE (dd/mm/yyyy)

SIGNATURE WITNESS


