
Tour Information

Tour Name: __________________________________________________________________________________

Departure Date: __________________________________________________________________________________________________

Passenger Information

Name: _______________________________________________________________________________________________________

Address: _____________________________________________________________________________________________________

City: _____________________________________________________________ State: ________________ Zip: ___________________

Daytime Phone #: _________________________________________ Evening Phone #: ________________________________________

Fax: ____________________________________ E-mail: _______________________________________________________________

Passenger #1: ___________________________________________ Passenger #2: _____________________________________________

Passenger #3: ___________________________________________ Passenger #4: _____________________________________________

please indicate age range: 20-30, 30-40, 40-50, 50-60, over 60 

Name of local wine shop: __________________________________________________________________________________________

Address: _____________________________________________________________________________________________________

Where did you hear about us? ______________________________________________________________________________________

Room Reservation

Number of people: ___________

Room preference: single ________    twin ________    double ________    smoking ________    non-smoking ________    

Tour Payment 

DEPOSIT AT TIME OF BOOKING:

Amount: USD 1200 per person for a total of USD _______________________________________________________________________

FINAL PAYMENT BALANCE DUE NO LATER THAN 45 DAYS PRIOR TO DEPARTURE:

Amount USD: _________________________________________ per person for a total of USD: _________________________________

Form of payment: ❏ Amex             ❏ MasterCard             ❏ Visa

Card Number:__________________________________________________________________________ Exp.Date: _________________

Names as it appears on card: _______________________________________________________________________________________

Billing address: _________________________________________________________________________________________________

Signature of card holder: ___________________________________________________________________________________________
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Flight Reservation
Tour price is inclusive of coach class airfare on Alitalia Airlines covering each tour’s itinerary from New York/Newark. Airfare
may be available from other U.S. originating cities, connecting to the New York/Newark gateway. If air transportation is not needed, please contact
info@shopwineanddine.com.

Business Magnifica Class upgrades are available at additional cost. Please ask for details. Please provide details below.

Name as it appears on passport:

1. ______________________________________________________ 3. __________________________________________________

City of Origin: _____________________________________________ City of Origin: ___________________________________________

2. ______________________________________________________ 4. __________________________________________________

City of Origin: _____________________________________________ City of Origin: ___________________________________________

CREDIT CARD TO BE USED FOR PAYMENT OF AIRFARE IF OTHER THAN ONE NOTED ABOVE:

Form of payment: ❏ Amex             ❏ MasterCard             ❏ Visa

Card Number:__________________________________________________________________________ Exp.Date: _________________

Names as it appears on card: _______________________________________________________________________________________

Billing address: _________________________________________________________________________________________________

Signature of card holder: __________________________________________________________________________________________

You will be contacted with the pertinent flight information and corresponding cost before payment is processed.

Method of Payment 
All major credit cards are accepted upon submission of authorization form. Third party credit cards are not accepted. Checks are accepted but are

subject to a $50 fee if returned. If the final payment is made by check, travel documents will not be issued unless the check has been cleared for

payment.

Please fax or mail all payments to Shop Wine and Dine, P.O. Box 415 Short Hills, NJ 07078 • Fax 973.379.7241

Cancellations and Refunds
• Cancellations made up to 91 days prior to departure: deposit will be refunded in full.

• Cancellations made 90-60 days prior to departure: penalty shall be $400 per person.

• Cancellations made 60 days to 30 days prior to departure: penalty shall be 50% of total cost of program booked.

• Cancellations made less than 30 days prior to departure: no refunds will be issued and no departure date changes will be allowed.

Use of the travel documents issued following receipt of total payment due and redeemed for the services offered on the program, constitute

acceptance of the program and is not subject to refund once travel has begun.

Documentation
U.S. CITIZENS DO NOT NEED A VISA TO ENTER ITALY. IT IS THE PASSENGER’S RESPONSIBILITY TO SECURE PROPER DOCUMENTATION FOR TRAVEL.

FAILURE TO DO SO DOES NOT CONSTITUTE REASON FOR REFUND IF UNABLE TO TRAVEL DUE TO LACK OF SUCH DOCUMENTATION.

Insurance
We strongly suggest purchasing trip insurance to protect you against unpredicted cancellations.

For additional airfare conditions, cancellation, and rebooking policy please refer to the terms and conditions page.
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