
Cruisin with Cassin LLC Tour Booking Form 

Name as it appears on valid U.S. identification or passport: 
 
 

Address:                                                                  City, State & Zip    
 
   

Home phone number:                                              Email address: 
 
Cell phone number:         

Name of tour:                                                           Date of Birth: 
 
 

Known Medical Conditions:                                    Known Allergies:     
 
 

Required medications: 
 
                                                  

Emergency Contact:                                               Relationship: 
 
 

Contact’s phone number: Home:                          Cell: 
 

If you are rooming with another person who is registering on a different form, please fill in their name and address below: 

Name of person: __________________________ phone number:_________________ 

  tTheir address is:___________________________email address__________________.      

A deposit is due at the time of booking. Deposits and money paid are refundable up to 31 days prior to departure; less any 

non-recoverable expenditures made on behalf of the participant at the time of cancellation and a $10 processing fee. Within 30 

days of departure, all money paid is non-refundable. Note: Airfare for Scotland is non-refundable.  Trip insurance is 

encouraged especially for long and expensive trips. By choosing to join this trip, it is understood that Joyce Cassin/Cruisin’ 

with Cassin is only acting as an agent in sponsoring the components of this trip. It is understood that Joyce Cassin/ Cruisin’ 

with Cassin will not be held liable for any accident or personal injury on this/these trips. It is also understood that Joyce 

Cassin/Cruisin’ with Cassin cannot be held responsible due to delays caused by the motor coach, construction, or other 

actions beyond our control.    

D   Declaration 
 I   I have read, understood, and accept the booking conditions provided by Cruisin’ with Cassin and attached information or the associated website, on 

behalf of all members of my party, by whom I am authorized to make this agreement. I enclose the deposit as detailed above.  

 

Per person deposit amount:   Total deposit sent: 

  

Name (please print) Signature Date 
   

Send to: Cruisin’ with Cassin  % Joyce Cassin, 169 Kentucky St., Shelbyville, KY 40065  

Phone: 502 437-0676        cruisinwcassin@gmail.com                         www.cruisinwithcassin.com 

                                                       https://www.facebook.com/CruisinwCassin           https://cruisinwithcassin.shutterfly.com                                         

                     We appreciate your patronage and look forward to traveling with you. 
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