
Steamboatin’ World War II Tour
Registration Form

Personal Information (as it appears on your government issued ID)

First Name___________________ MI____ Last Name__________________________________ Tel.(_________) ________________________

Address____________________________________________City_____________________________State_______ Zip __________________

 If you wish to travel with a spouse or companion, please furnish the following information

First Name___________________ MI____ Last Name__________________________________ Tel.(_________) ________________________

Address____________________________________________City_____________________________State_______ Zip __________________

Requested Cabin Category:

❑ B – Large Superior Outside Stateroom with Private Veranda (2 twin beds) $3900.00

❑ F – Outside Stateroom (2 twin beds) $2900.00

❑ G – Large Inside Stateroom (2 twin beds) $2700.00

❑ Single Accomodations @ $150% of per person price

❑ Third Person Fare @$1600 when sharing with two adults. Limited Availablity.

❑ I am reserving as a single but prefer to share accomodations. Pairing is not guaranteed.
Fares are per person based on double occupancy and include land package and hotel stay in New Orleans, port charges, and steamboat 
gratuities. Fares do not include airfare, optional shore tours, beauty salon charges, beverage charges, or other personal expenses.

WWII Veterans please check here  ❑
Participants are encouraged to purchase airline tickets no sooner than 60 days before the tour begins to avoid airline cancellation penalties if a 
tour is cancelled or otherwise modifi ed. Stephen Ambrose Historical Tours accepts no liability for the purchase of non-refundable airline tickets.

Tour Date: December 3-12, 2005

In order to register for this tour, we require a deposit of $500.00 per person, refundable up to 120 days prior to departure, minus a $50 per person 
administrative fee.
Full payment is due no later than August 22, 2005. 
If paying by check, please return your check with this form.
If paying by credit card, please check one of the boxes below.  Note: Additional charges of 3% will apply.

Visa ❑      Mastercard ❑       American Express ❑      Discover ❑       Cardmember Name __________________________________________

Card #___________________________________ 3-4 Digit Security Code (located in signature area) ___________ Exp Date: ______________

Billing Address (if different than above) ____________________________________________________________________________________

Please note the following cancellation policy applies to this specifi c tour and supersedes the payment and cancellation schedule outlined in SAHT 
Terms and Conditions. If cancellation is received between 119 - 90 days prior to tour, you will forfeit your deposit. Between 89 - 46 days, 50% of 
tour fare will be forfeited. Received 45 days or less, 100% of tour fare will be forfeited.

Stephen Ambrose Historical Tours strongly recommends Traveler’s Insurance. 
Please contact Travelex at (800) 228-9792; Our account number is 18-6016.

I have read, and agree to, Stephen Ambrose Historical Tours terms and conditions. 
(Please do not sign unless you have read the terms and conditions.)

 Signature____________________________________________Date ____________________________________________________________

Stephen Ambrose Historical Tours • P.O. Box 19354 • New Orleans, LA 70179
Toll Free (888) 903 D-Day (3329) • Fax (504) 821-6460

www.stephenambrosetours.com • info@stephenambrosetours.com

Suites 
Available 

Upon 
Request.


