
 

REMARKS: 

____________________________________________________________
____________________________________________________________
____________________________________________________________ 
 
Please Note: You are requested to comply with requirement for China Visa Processing.  (Please refer to “General 
Conditions” page.) 
 
 
 
MY TOUR DEPOSIT/FULL PAYMENT: $ __________________________________ IS ENCLOSED.  
 
I HAVE READ, UNDERSTOOD AND AGREE TO BE BOUND BY THE GENERAL CONDITIONS PRINTED IN THIS 
FLYER.  I understand that this trip is being booked by Asia Holiday Travel CST#2042959. 
 
 
 

__________________________________________________
SIGNATURE                                                             DATE 

Asia Holiday Travel 
IMC 17 Day Yangtze River Cruise Reservation Form 

PLEASE RESERVE ME ON YOUR“  March 5 – 21 2008      Yangtze River Cruise with the IMC”         
DEPT. CITY: DEPT. DATE: March 5, 2008                                          
ROOM TYPE: (Please Circle) SINGLE ROOM / TWIN ROOM / TRIPLE ROOM 

PASSENGER'S NAME: ____________________________________________________________                        
(As Shown in Passport) LAST NAME:                                               FIRST NAME:________________________  
ADDRESS:_________________________________________________________________________________  
MAILING ADDRESS: _______________________________________________________________________ 
HOME PHONE:___________________________ BUSINESS PHONE:_________________________________
DATE OF BIRTH:                                                              (MM/DD/YY) NATIONALITY:___________________
OCCUPATION: ___________________________________________ EMPLOYED BY:___________________ 
PASSPORT NO.:___________________________ EXPIRY DATE:                 (MM/DD/YY)

COMPANION'S NAME: ____________________________________________________________                        
(As Shown in Passport) LAST NAME:                                               FIRST NAME:________________________    
ADDRESS:_________________________________________________________________________________     
MAILING ADDRESS:________________________________________________________________________ 
HOME PHONE:__________________________BUSINESS PHONE:_________________________  
DATE OF BIRTH:                                                              (MM/DD/YY) NATIONALITY:___________________ 
OCCUPATION: ___________________________________________ EMPLOYED BY:___________________ 
PASSPORT NO.:___________________________ EXPIRY DATE:                 (MM/DD/YY)  


