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Eberle Winery Rhine River Cruise   REFERRED BY: Eberle Winery  Other 

UNIWORLD BOUTIQUE RIVER CRUISES' S.S. Antoinette │ May 18-27, 2023│PLEASE COMPLETE, SIGN, FAX 707-346-5789 or  receptionist@foodandwinetrails.com

PASSENGER #1 NAME ON PASSPORT

PREFERRED/ NAME BADGE DATE OF BIRTH

ADDRESS CITY / STATE / ZIP

PHONE (PRIMARY)  (CELL)  EMAIL

PASSENGER #2 NAME ON PASSPORT

PREFERRED/ NAME BADGE DATE OF BIRTH

SAME AS ABOVE] ADDRESS CITY / STATE / ZIP

PHONE (PRIMARY)  (CELL)  EMAIL

PASSENGER #1 – *PP REQUIRES COPY OF PASSPORT WITHIN 30 DAYS OF BOOKING  PASSENGER #2 – *PP REQUIRES COPY OF PASSPORT WITHIN 30 DAYS OF BOOKING 

PASSPORT NUMBER:                    EXP DATE:  PASSPORT NUMBER:                    EXP DATE: 

BIRTHPLACE/CITIZENSHIP:  BIRTHPLACE/CITIZENSHIP: 

EMERGENCY CONTACT (NOT TRAVELING WITH YOU): EMERGENCY CONTACT (NOT TRAVELING WITH YOU):: 

RELATION:  RELATION: 

EMERGENCY PHONE:  EMERGENCY PHONE: 

DESCRIBE ANY MEDICAL, DIETARY OR ACCESSIBILITY ISSUES:  

TRAVELING W/ FRIENDS? WHO MAY  WE  SHARE  YOUR  CONTACT  INFORMATION  WITH  CRUISE  HOST?      YES  

CELEBRATION DATE:     BIRTHDAY                        ANNIVERSARY                 OTHER

PRICES:
TRANSFERS, ONBOARD MEALS, GRATUITIES, PORT TAXES, UNLIMITED BEVERAGES OF SELECT WINES, BEERS, SPIRITS, UNLIMITED SOFT DRINKS, SPECIALTY COFFEE BEVERAGES 
AND TEA, COMPLIMENTARY UNIWORLD SHORE EXCURIONS, UPGRADED WINES SERVED WITH DINNERS PROVIDED BY HOST WINERY, ONBOARD WINE PROGRAM AND LIMITED 
TRAVEL MANAGEMENT SERVICES. PRICES DO NOT INCLUDE PREMIUM WINE AND SPIRITS, OPTIONAL PRE-CRUISE PROGRAM, CANCELLATION INSURANCE, OR ALL ITEMS OF A 
PERSONAL NATURE. PP RESERVES THE RIGHT TO CORRECT PRICING ERRORS OR OMISSIONS. PRICES WILL NOT INCREASE AFTER DEPOSIT RECEIVED, EXCEPT FOR FUEL 
SURCHARGES AND ANY TAXES, CHARGES OR LEVIES IMPOSED BY GOVERNMENT AGENCIES. SINGLE/TRIPLE PRICES & DEPOSITS AVAILABLE UPON REQUEST.

 

AIR*: 
 AIRFARE  APPLIES  TO  ECONOMY  CLASS  SEATING,  ROUND‐TRIP  FLIGHTS  ONLY  FROM LAX or SFO  AND  INCLUDES GROUND  TRANSFERS. AIRFARE IS AVAILABLE
FROM OTHER U.S. & CANADIAN GATEWAYS. AIRFARE INCLUDES AIRLINE FEES, SURCHARGES AND GOVERNMENT TAXES. SOME AIRLINE IMPOSED PERSONAL CHARGES, INCLUDING 
BUT NOT LIMITED TO BAGGAGE, PRIORITY BOARDING, AND SPECIAL SEATING, MAY APPLY. COMPLETE TERMS AND CONDITIONS MAY BE FOUND BELOW.

AIR CREDIT:     $1,200    PER PERSON (GUEST 1&2)   CHECK BOX TO BOOK YOUR OWN FLIGHTS AND HAVE AIR CREDIT APPLIED TO YOUR RESERVATION. 

UNTIL DEPOSITS ARE RECEIVED, PERFECT PAIRINGS & UNIWORLD RESERVES THE RIGHT TO CHANGE OR WITHDRAW THIS AIR CREDIT OFFER. 

PREFERRED GATEWAY CITY:   

CHECK 
CATEGORY 

CATEGORY 
PER PERSON PRICE 

BASED ON DOUBLE OCC. 

Classic Stateroom   $6,999.00 

Deluxe Stateroom $8,499.00 
French Balcony Stateroom $8,099.00 

$10,599.00 Suite

OTHER CATEGORY: __________ 

QUOTED PRICE: $___________ 

SINGLE                   TRIPLE   

QUOTED PRICE: $___________ 

PRICES/DEPOSITS ARE PER PERSON BASED ON TWO PEOPLE PER STATEROOM AND INCLUDE SHIPBOARD ACCOMMODATIONS, ALL SCHEDULED AIRPORT 

RIVER LEVEL ADVISORY: TOO MUCH RAIN OR NOT ENOUGH CAN ALTER YOUR CRUISE ITINERARY. RISING OR FALLING RIVERS CAN MEAN THAT PASSAGE UNDER LOW BRIDGES IS NOT POSSIBLE
OR THAT WATER LEVELS ARE TOO SHALLOW TO PERMIT CRUISING. POLICIES FOR INFORMING GUESTS AND AGENTS IN ADVANCE OF POTENTIAL ISSUES VARY WIDELY, IN PART BECAUSE OF THE FAST 
CHANGING  NATURE OF RIVER LEVELS.

$13,799.00 Grand Suite

Lucerne Post-Tour $799
2 Nights' accommodation in a 4-Star Hotel in Lucerne, with 
breakfast each morning included. Enjoy a city tour with sights of 
the Chapel Bridge, ancient Jesuit Church, Culture & Congress 
Center and all transfers from the ship to the hotel and airport.

YES, I (WE) WANT TO TAKE THE OPTIONAL 2 
NIGHT POST-CRUISE STAY IN LUCERNE!



TRAVEL

FINAL PAYMENT IS DUE ON OR BEFORE December 29, 2022 140 DAYS BEFORE DEPARTURE.

PAY BY: M

CREDIT CAR

________
PRINT NAME

USE A DEBIT CARD TO PAY THE DEPOSIT, PP MAY NOT BE ABLE TO PROCESS YOUR FINAL PAYMENT, AND THEREFORE, REQUIRES AN ALTERNATE PAYMENT METHOD FOR FINAL PAYMENT. IF FINAL PAYMENTS NOT RECEIVED BY THE 
DATE SPECIFIED ABOVE, YOUR SPACE ON THIS CRUISE WILL BE RELEASED AND APPLICABLE CANCELLATION FEES APPLIED. MANY TRAVEL SUPPLIERS NOW PROCESS CREDIT CARDS INTERNATIONALLY, AND YOUR CREDIT CARD BANK 
MAY CHARGE A FOREIGN TRANSACTION FEE. PLEASE CONTACT YOUR CREDIT CARD ISSUER TO SEE IF THIS APPLIES.
NOTE: IF YOU WISH TO RETURN THIS FORM VIA EMAIL, PLEASE SEND TO RECEPTIONIST@FOODANDWINETRAILS.COM AND ONE OF OUR TRAVEL ADVISORS WILL CALL YOU TO ASSIST IN TAKING YOUR CREDIT CARD INFORMATION.

INSURANCE

DEPOSITS & PAYMENTS:

MASTERCARD / VIS

RD NUMBER:___

_____________
E AS APPEARS ON C

SA / AMERICAN E

_____________

____________
REDIT CARD    

EXPRESS    TOTAL 

____________

___________

FINAL PAYMENT DUE ON: December 29, 2022          YES, I 

DEPOSIT OF $600 PER PASSENGER DUE AT BOOKING. AN ADDITIONAL $1,000 IS DUE November  19, 2022, 180 DAYS PRIOR TO DEPARTURE. 

DEPOSIT: $  

_____________

____________
SIGNATURE OR TY

AUTHORIZE FINAL PA

____________

____________
PE NAME IN LIEU OF

AYMENT TO BE AUTO

__  EXP: _______

_____________
F  SIGNATURE ‐ (I AUTHORIZE ADELMAN TRAVEL GROUP/ PP / UNIWORLD TO CHARGE MY CREDIT CARD.)

OMATICALLY CHARGED

________  CVV:

____________

D ON THIS DATE TO T

: ___________

_____________

THE CREDIT CARD LIST

______ 

___________ 

TED ABOVE. NOTE: IF YOU 

EACH PERFECT PAIRINGS TRAVELER RECEIVES OUR COMPREHENSIVE TRIP INTERRUPTION INSURANCE INCLUDING MEDICAL, BAGGAGE,

PAYMENTT & CANCELL

DOCUMENTS RETURNED. CANCELLATION FEES APPLY TO NAME CHANGES. CANCEL FEES CANNOT BE APPLIED OR MOVED TO ANOTHER SAILING. "I AUTHORIZE ADELMAN 
TRAVEL SYSTEMS INC/ PERFECT PAIRINGS TO CHARGE MY CREDIT CARD IF I CANCEL THIS BOOKING, PURSUANT TO THE CANCELLATION SCHEDULE AND FEES SET FORTH BELOW":

FFROM 

DATE OOF BOOKING 

AATION SCHED

CANCELLATION SCHEDULE
TO 

UULE: ANY REFUND OR CHANGE REQUESTS RELATING TO THE CRUISE, INCLUDING AIRFARE, MUST BE RECEIVED BY PP IN WRITING AND

$450 
$1,000 

FEE 

PER PERSON 

PER PERSON 

50%% FULL FARE 
100%% FULL FARE 

180 DAYS PRIOR TO DEPARTURE

179 DAYS PRIOR TO DEPARTURE 125 DAYS PRIOR TO DEPARTURE

124 DAYS PRIOR TO DEPARTURE 90 DAYS PRIOR TO DEPARTURE

89 DAYS PRIOR TO DEPARTURE

TERMS &&CONDITIONS

TRAVEL REQUIREMENTS: PASSENGERS MUST PROVIDE PROPER IDENTIFICATION TO BOARD THE SHIP. US AND CANADIAN CITIZENS MUST PRESENT A VALID PASSPORT. (NAME ON ALL  CRUISE DOCUMENTS MUST BE THE SAME AS 
YOUR PASSPORT.) PLEASE VISIT WWW.TRAVEL.STATE.GOV FOR DETAILS. GUESTS MAY BE REQUIRED TO PROVE THEY HAVE HAD A NEGATIVE COVID-19 TEST OR VACCINATIONS IN ORDER TO TRAVEL. SOCIAL DISTANCING AND THE WEARING 
OF MASKS MAY BE REQUIRED ACCORDING TO THE LAWS OF THE COUNTRY YOU ARE VISITING. AS THESE RESTRICTIONS CHANGE FREQUENTLY, IT IS RECOMMENDED TRAVELLERS CHECK THE CENTERS FOR DISEASE CONTROL AND 
PREVENTION (CDC) AT LEAST TWO WEEKS PRIOR TO TRAVEL AND CHECK REQUIREMENTS FOR TRAVEL FOR BOTH THE U.S.A. AND ALSO ALL THE COUNTRIES YOU WILL BE VISITING. PP WILL MAKE EVERY EFFORT TO KEEP YOU INFORMED 
PRIOR TO TRAVEL. HOWEVER, PP SHALL NOT BE LIABLE FOR ANY MISINFORMATION OR CHANGED CIRCUMSTANCES. IF TRAVELING BY AIR, CHECK IF YOUR AIRLINE REQUIRES ANY HEALTH INFORMATION, TEST RESULTS, OR OTHER 
DOCUMENTATION. CHECK WITH YOUR DESTINATION'S OFFICE OF FOREIGN AFFAIRS OR MINISTRY OF HEALTH OR THE U.S. DEPARTMENT OF STATE, FOR DETAILS ABOUT ENTRY REQUIREMENTS AND RESTRUCTIONS THAT YOUR DESTINATION 
WHICH MIGHT INCLUDE TESTING, QUARANTINE, AND PROVIDING CONTACT INFORMATION. IF YOU DO NOT FOLLOW YOUR DESTINATION'S REQUIREMENTS, YOU MAY BE DENIED ENTRY AND REQUIRED TO RETURN TO THE UNITED STATES. 
RESPONSIBILITY: PASSENGER ACKNOWLEDGES (I) SPONSORING WINERIES ARE RESPONSIBLE FOR THE WINE EDUCATION PROGRAM, WHICH IS NOT CONNECTED IN ANY WAY WITH ADELMAN TRAVEL SYSTEMS INC. / PP AND RESERVES 
THE RIGHT TO SUBSTITUTE PROGRAM ELEMENTS AND PRESENTERS WITHOUT NOTICE; AND (II) UNIWORLD CRUISES IS RESPONSIBLE FOR THE CRUISE AND RELATED SERVICES, WHICH ALONG WITH ANY INCLUDED FREE AIR FARE, ARE 
GOVERNED BY UNIWORLDS'S TERMS AND CONDITIONS AS NOTED IN THEIR CRUISE BROCHURE. LIMITATION OF LIABILITY: IN NO EVENT SHALL ADELMAN TRAVEL SYSTEMS INC. DBA PP OR ITS OFFICERS, DIRECTORS, EMPLOYEES 
AND AFFILIATES BE RESPONSIBLE OR LIABLE TO PASSENGER FOR ANY INJURY, LOSS, OR DAMAGE, DIRECTLY OR INDIRECTLY ARISING FROM, OR ANY INDIRECT, INCIDENTAL, SPECIAL OR CONSEQUENTIAL DAMAGES, INCURRED BY PASSENGER 
IN CONNECTION WITH (I) THE CRUISE PURCHASED HEREBY, INCLUDING WITHOUT LIMITATION, ANY ASSOCIATED TRANSPORTATION, ACTIVITIES, AND ACCOMMODATIONS, WHETHER PRIOR, DURING, OR AFTER THE CRUISE, (II) ANY ACT, 
OMISSION, NEGLECT, ACCIDENT, ERROR OR DEFAULT OF THIRD PARTIES, PROVIDING SERVICES IN CONNECTION WITH THE CRUISE, (III) THE ALTERATION OF THE PASSENGER'S ITINERARY, WHEN ADVISABLE OR NECESSARY FOR THE SAFETY 
AND/OR WELLBEING OF THE PASSENGER(S), (IV) ANY ACT OF TERRORISM, WAR, ACCIDENT, WEATHER OR ANY ACT OF GOD, (V) THE CRUISE PROGRAM CANCELLATION AS PROVIDED BELOW, (VI) ANY CHANGES IN THE DESCRIBED PROGRAM 
CONTENT OR PRESENTERS. TERMINATION: THIS WINE EDUCATION CRUISE PROGRAM REQUIRES A MINIMUM NUMBER OF PARTICIPANTS AND PP RESERVES THE RIGHT TO CANCEL THE PROGRAM BEFORE THE FINAL PAYMENT DATE 
LISTED ABOVE IF SUCH MINIMUM NUMBER IS NOT ACHIEVED. UPON CANCELLATION PP WILL ISSUE A FULL REFUND TO YOU AND YOU AGREE PP SHALL HAVE NO LIABILITY FOR SUCH CANCELLATION AS PROVIDED FOR ABOVE. PARTICIPANTS 
ARE ENCOURAGED NOT TO PURCHASE NON-REFUNDABLE AIRLINE TICKETS EARLIER THAN 90 DAYS BEFORE THE TOUR DEPARTURE DATE IN ORDER TO AVOID AIRLINE CANCELLATION PENALTIES. MISBEHAVIOR: PP RESERVES THE RIGHT 
TO ASK ANY PERSON TO LEAVE THE WINE EDUCATION GROUP WHO IS ACTING INAPPROPRIATELY AND/OR WHO CANNOT CONTROL HIS OR HER BEHAVIOR, AND IN SUCH CASE PASSENGER AGREES THEY SHALL RECEIVE NO REFUND FOR THE 
COST OF THE CRUISEAND PP SHALL HAVE NO LIABILITY FOR, OR OBLIGATION TO REPLACE, MISSED OR LOST PREPAID TRIP ELEMENTS, NOR RESPONSIBILITY TO PROVIDE RETURN TRANSPORTATION TO ANY PASSENGER LEFT BEHIND. 
DISPUTES: ANY CONTROVERSY, DISPUTE OR CLAIM OF WHATEVER NATURE ARISING OUT OF, IN CONNECTION WITH OR RELATION TO THIS CRUISE REGISTRATION FORM OR THE RELATED PRE/POST OR SHORE TOUR REGISTRATION 
FORM(S), OR THE INTERPRETATION, MEANING, PERFORMANCE, BREACH OF ENFORCEMENT THEREOF, SHALL BE RESOLVED, AT THE REQUEST OF EITHER PARTY TO THIS CONTRACT, FIRST BY MEDIATION IN FRESNO, CALIFORNIA AND IF 
MEDITATION IS UNSUCCESSFUL BY FINAL AND BINDING ARBITRATION CONDUCTED BEFORE ONE NEUTRAL ARBITRATOR AT A LOCATION DETERMINED BY THE ARBITRATOR IN FRESNO, CALIFORNIA, IN ACCORDANCE WITH THE RULES OF 
CALIFORNIA CODE OF CIVIL PROCEDURE 1280 ET. SEQ. ALL DECISIONS OF THE ARBITRATOR SHALL BE FINAL, BINDING, AND CONCLUSIVE ON ALL PARTIES. JUDGEMENT MAY BE ENTERED UPON ANY SUCH DECISION IN ACCORDANCE WITH 
APPLICABLE LAW IN ANY COURT HAVING JURISDICTION THEREOF. THIS CONTRACT INURES TO THE BENEFIT OF, AND IS BINDING ON THE PARTIES AND THEIR RESPECTIVE HEIRS, REPRESENTATIVES AND ASSIGNS. THIS CONTRACT SHALL BE 
GOVERNED BY, CONSTRUED AND ENFORCED IN ACCORDANCE WITH THE LAWS OF THE STATE OF CALIFORNIA.

AND MISSED CONNECTION INSURANCE, PLUS EMERGENCY ASSISTANCE SERVICES. PP STRONGLY ENCOURAGES PARTICIPANTS TO PURCHASE AN ADDITIONAL TRIP 
CANCELLATION PLAN. WRITTEN NOTICE OF CANCELLATION IS REQUIRED AND IS EFFECTIVE WHEN RECEIVED BY PERFECT PAIRINGS DURING NORMAL BUSINESS HOURS.

NOTE VALID U.S. PASSPORT REQUIRED. SINGLE SUPPLEMENTS ARE LIMITED. PASSPORT, TIPS TO GUIDES, AIRLINE BAG FEES, AIRPORT/DEPARTURE TAXES PAID

LOCALLY, VISA, CREDIT CARD PAYMENT FEES AND OTHER ITEMS OF A PERSONAL NATURE ARE NOT INCLUDED. ORDER OF EVENTS, FLIGHTS, HOTELS, TAXES, CHARGES, 
FEES AND FUEL CHARGES ARE SUBJECT TO CHANGE.

MEDICAL, LOST BAGGAGE, TRIP DELAYS, EMERGENCY EVACUATION & REPATRATION, AND AD&D COVERAGE. DETAILS CAN BE FOUND ON OUR WEBSITE AT 
WWW.ADELMANDISCOVERIES.COM/TRAVEL-PROTECTION/. 

CANCELLATION INSURANCE (SELECT ONLY ONE OPTION) 
        YES, I (WE) WOULD PREFER THE TRAVEL GUARD TRIP CANCELLATION COVERAGE - THIS PLAN COVERS CANCELLATIONS RELATED TO MEDICAL SITUATIONS FOR YOU AND OR A FAMILY MEMBER. TO PURCHASE THIS INSURANCE 

AND GET THE PRE-EXISTING CONDITIONS WAIVER, YOU NEED TO PURCHASE THE COVERAGE THE SAME DAY YOU MAKE YOUR DEPOSIT FOR THE TRIP. THE COST FOR THIS COVERAGE IS 7.2% OVER THE TOTAL AMOUNT OF COVERAGE 
YOU WISH TO PURCHASE (i.e. $3,000 WORTH OF COVERAGE COSTS $216. $4,000 WORTH OF COVERAGE COSTS $288). FOR MORE INFO CLICK HERE. FOR RESIDENTS IN: FL, IN, KS, MN, MO, NY AND WA CLICK HERE.

        YES, i (WE) WISH TO PURCHASE THE JOHN HANCOCK CANCEL FOR ANY REASON TRIP CANCELLATION COVERAGE (CFAR) AND UNDERSTAND WE MUST PURCHASE THE SAME DAY WE MAKE OUR DEPOSIT. THE PRICING FOR 
THIS IS BASED ON AGE AND THE AMOUNT OF COVERAGE PURCHASED. CLICK HERE TO OBTAIN A QUOTE & PURCHASE YOUR COVERAGE; BE SURE TO SELECT THE OPTIONAL CFAR INSURANCE. 
THIS PLAN ALLOWS YOU THE FLEXIBILITY TO CANCEL YOUR TRIP AT ANY TIME. KEEP IN MIND, IF YOU CANCEL FOR ANY REASON OTHERN THAN MEDICAL REASONS, THEY WILL ONLY REFUND YOU UP TO 50% OF THE AMOUNT OF 
COVERAGE PURCHASED. IF YOU CANCEL FOR MEDICAL REASONS, THIS COVERAGE ALLOWS FOR A REFUND UP TO 100%.

NO, I (WE) DECLINE ALL UPGRADED CANCELLATION COVERAGES.
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PLEASE S

  _______
PASSENGER ##1 

IGN TO ACCEPP

_________
T THE FOREGOO

_________
ING TERMS AA

_________
DATE 

ND CONDITIOONS OR TYPE NNAME IN LIEU 

__________      ______
PASSENGGER #2 

OF SIGNATUR

_________
E: 

__________________________
DATE 

___ 

mailto:groupoperations@chamberdiscoveries.com
mailto:groupoperations@chamberdiscoveries.com
https://www.johnhancocktravel.com/
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