
Small World Tours & Cruises 
?tMit:ta 16 � S�atcat

ORDER OF THE EASTERN STAR RESERVATION FORM 

TRIP NAME: SAVANNAH CHARM TRIP DATE: DECEMBER 5- 8, 2023 

*** A deposit or payment in full is required for each reservation with completed form. Space available is first 
come, first served with deposit of $250.00 per person. Final Payment is due by October 4, 2023. Checks made 
payable to Small World Tours.*** Tour based on minimum of 32 paying travelers. 

0 DOUBLE $899.00 Each (Sharing Room) 0 SINGLE $1199.00 (No Roommate) 

NAME: 
---- --------------------------- ------

ADDRESS: 
----------- ------------------------

CITY, STATE, ZIP: __________________________ _

PHONE: 
--- -----------

E-MAIL: ______________ __

DATE OF BIRTH: Needed if purchasing travel insurance. 
--------

ROOM MATE: 
---------- ----- -------------------

')\DDRESS: 
------------------------- -----------

CITY, STATE, ZIP: _______ ____ _______________ __

PHONE: E-MAIL: 
------- ------- --- ---------------

DATE OF BIRTH: Needed if purchasing travel insurance. 
--------

PLEASE ADVISE OF ANY SPECIAL NEEDS (Diet, physical, etc.) _________ ____ _ 

SIGNATURE: DA TE: 
-------------------- -----------

DO YOU WISH TO PURCHASE TRAVEL INSURANCE? Premiums are based on the cost of the trip and age of the 
passenger. (Insurance is non-refundable and non-transferable.) Please note below. If you have no pre-existing medi­
cal condition, final payment insurance purchase will cover any penalties which begin on the final payment date. Please 
call or email Small World Tours with questions or for details. Email: starr@smallworldtoursandcruises.com 

□ PURCHASE WITH DEPOSIT □ PURCHASE AT FINAL PAYMENT □ INSURANCE DECLINED
*** Tour based on minimum of 32 paying travelers. 

Small W<>rld T<>-u.rs & Cr-u.i.ses 
3503 Small W<>rld Dr 

Hair:i.es City, FL 3 3 84-4-
863-4-20-0156
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