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Explore Croatia and Venice Tour 

Traveler Information Form 

Passport Information: 

Full legal name EXACTLY as it appears on your PASSPORT:  

Traveler 1: ____________________________________________________ Gender  M    F 

Date of birth _____________ Passport Country: _______________________   

Passport Number: ____________________________   Passport Expiration Date: _________ 

 Preferred name (to appear on your tour name badge): _____________________________   

Traveler 2: _______________________________________________________ Gender  M   F           

Date of birth ______________ Passport Country: _______________________   

Passport Number: ____________________________   Passport Expiration Date: _________ 

Preferred name (to appear on your tour name badge): _____________________________   

Contact Information: 

Home address ______________________________________________________________ 

City ________________________________      State _________________ Zip ___________                                      

Home phone  ________________________  Cell phone  _____________________________ 

Email address  _____________________________________________________________ 

Preferences: 

Bedding preference:  One (1) bed ____ Two (2) twin beds ____ 

Seat assignment Preference:     Window____    Aisle ____ 

American AAdvantage frequent flyer number (optional): 

Traveler 1 Membership Number___________________________ 

Traveler 2 Membership Number___________________________ 

Known traveler number(s) (optional): 

Traveler 1 TSA Precheck ___________________Global Entry __________________________ 

Traveler 2 TSA Precheck ___________________Global Entry __________________________ 

Dietary or other special needs: ___________________________________________________ 

_____________________________________________________________________________ 
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Explore Croatia and Venice Tour 

Traveler Information Form 

 

Trip Insurance Information: 
Travel insurance is available and recommended to help protect you and your trip investment against the 
unexpected.  
 
To view additional plan costs, information and disclaimers, refer to the Travelex Travel Protection Plan 
Flyer attached. Travel Insurance is offered on behalf of and under the direction of Travelex Insurance 
Services.  
 

Please select one of the following:  

____  Yes – I would like to purchase the travel protection plan. I have read and understand the policy, 

which includes the full coverage term details, including exclusions and limitations, and Travel 

Protection Plan flyer. [To view/download the policy, visit: http://policy.travelexinsurance.com/ACGB-

1217. ] 

 

____  No – I wish to decline travel protection at this point in time. 

 

Travelex Insurance Services, Inc. CA Agency License #0D10209. Travel Insurance is underwritten by 

Berkshire Hathaway Specialty Insurance Company; NAIC #22276. To view state specific fraud warnings, 

visit: https://www.travelexinsurance.com/company/fraud-warning. YIE 

 

 


