Off the Beaten Path, LLC
TOUR Booking form
In order to confirm your participation on an OTBP small group Tour, please complete all sections below, sign and return
this booking form to our reservation office using the following fax number: USA/Canada (Toll Free): 1.877.846.2831
or
please scan this completed booking form into an Adobe pdf or jpeg file and email it to our office at
reservations@traveloffthebeatenpath.com
Please note - Payment by American Express is only available by booking your tour using our online booking form
https://www.traveloffthebeatenpath.com/reservationform.html
Once our office receives your completed form, your payment will be processed within 7-10 business days after
which a deposit payment receipt will be emailed to you. Approximately 2 weeks prior to your Tour’s final payment
due date, we will email you the final payment forms to complete and return.

PART I. Traveler Information.
Your Complete Name: _____________________________________________________________________
Mailing Address: _________________________________________________________________________
City / State / Zip Code(Postal Code): _________________________________________________________
Country: _______________________________________________________________________________
Email Address: ___________________________________________________________________________
Any known allergies or Dietary requests? If yes, please specify. ________________________________________
Are you celebrating a special occasion while on the tour? If yes, please specify. ______________________________

PART II. Payment Information.
Payment may be made by any of the following methods (circle one):

Visa

Mastercard

Discover

I authorize Off the Beaten Path, LLC to charge/debit my credit card for the tour deposit equal to ______
(number of persons in your travel group) X US$500 per person deposit for a total deposit payment in the amount of
US$ _______________________ . (For example, if 2 people traveling together, make a deposit payment for 2 persons X $500 per person for a total deposit payment of US$1,000).
Credit Card Holder Name (exactly as it appears on card): _________________________________________
Credit Card Number: _________________________________________________________________
Credit Card Expiration Date: _________________________________________
Credit Card Security Verification Number (3 digit number on signature side of credit card): __________
Credit Card Billing Address: _________________________________________________________________
Card Holder Signature: ______________________________________________________________
Acknowledge and Accept Terms and Conditions, Card Holder Initials: ___________________________

Off the Beaten Path, LLC
EMAIL: contact@traveloffthebeatenpath.com -- Telephone: 1.877.846.2831 -- Address: Claremont Dr., Seven Valleys, PA 17360 USA

