Sweet Mango Tours, PO Box 888, Montpelier, VT 05601, USA
Phone (802) 535.8383
E-Mail info@sweetmangotours.com

Please Print and read the Terms and Conditions on the Web site carcFullg. Each Participant

RCg’ Strat’ O n ]:'O rm ‘(or guar&ian in the case of minors) must comP!ete and sign a Regjstration Form. All payments

held by Sweet Mango Tours LLC are Protected in an account until cleparture.

(please PRINT) (About YOU) feel free to continue answers on the back...
Name as it appears on your passport Why did you choose this Tour or Untour?

Street Address Why did you choose Sweet Mango Tours LLC?

City/State/Province Is this trip for a special occasion? If so, what occasion?

Daytime telephone number Evening telephone number What are you hoping to gain from and/or give to this trip?

Email Address Please share a few words that you believe describe you in groups
Fax Date of Birth (mm/dd/yy) List special interests that might influence our itinerary design
Passport number Country Date of Expiration Please describe dietary restrictions or requirements

Emergency Contact Name Is there anything else we should know about you?

Emergency Contact telephone number How did you hear about Sweet Mango Tours LLC?

Tour/Untour Information

Program Name Dates
Choose ONE 5% discount: O Early Bird (full fee paid 120 days prior) Choose ALL that apply: 0 Single Supplement ($35/day)
(if appropriate) O Bring a Friend (who? ) O  Airport Pick Up ($50)
O  Multiple Programs (this one and.. ) O  Airport Drop Off ($50)
Any special needs we should know about? O  Flight arrangement support ($75)

Payment/Deposit Information
An initial deposit of US$250 is due at the time of registration. | have included a check, or approve a charge of $250 (or in the amount of the full
program fee if Early Bird Discount is checked above) in order to confirm my space on the Tour or Untour noted above. | understand that | will be billed
for the balance, which is due 60 days before the meet up date. | authorize Sweet Mango Tours LLC to charge the credit card listed below without the
signature of the undersigned on the credit card charge form:

Form of Payment () Check () Visa () MasterCard Card Number
Expiration Date Name as it appears on the card (please PRINT)
Signature Today’s Date

Release and Assumption of Risk
| have read and understand the Terms and Conditions (on the Web site). | am aware that during the trip in which | am participating, under the arrangement of Sweet
Mango Tours LLC and their agents and associates, certain risks and dangers may occur, including but not limited to the hazards of traveling in challenging climactic
conditions, illness in remote places without medical facilities, forces of nature, and travel by air, boat, train, bicycle or other means of transportation. In consideration
of, and as part payment for the right to participate in said activities arranged by Sweet Mango Tours LLC, | have and hereby assume all of the above risks, and hold
Sweet Mango Tours LLC harmless from any and all liability, actions, causes of action and claims, debts and demands of every kind and nature whatsoever, which | have
or which may arise in connection with my trip or in connection with any services arranged for me by Sweet Mango Tours LLC, their agents or associates. The terms
hereof shall serve as release and assumption of risk for my heirs, administrators and executors for all members of my family, including any minor accompanying me. |
have also read and agree to all of the terms and conditions on the web site listed with (or accompanying) this form.

Signature Date

Guardian Signature Date
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