
AACC EEEE RR   
F O U N D A T I O N  

 
RESERVATION CERTIFICATE 

 
Please enclose a check for $500 per person deposit June 23rd, 2008  to reserve space(s) on the departure date designated below.  
Workshop price is per person based on double occupancy. 
 
I would like to participate in the following Workshop: 

 
 Botanical Medicines from the Amazon and the Andes 

September 26 – October 5th, 2008 
 ($3,109 from Lima) 

 
DUE TO THE VOLATILITY OF FUEL PRICES, TRAVELERS WILL BE CHARGED ANY ADDITIONAL FEES 

LEVIED BY THE AIRLINES PRIOR TO TICKETING. 
   
  
NAME (S) Dr. ___ Mr. ___ Mrs. ___ Ms. ___                                                                                           
(Print full name as it appears on passport for each traveler.) 

Address                                                                                                                                         

City                                                                                            State                               Zip   

Home Phone   Business Phone   

Fax   e-mail   

Phone number(s) prior to departure   
 
ACCOMMODATIONS 

I would like to share a room with                                                      

Please assign a roommate. Yes ___ No ___ 

I desire single accommodations (Land portion only; single accommodations are available for an additional charge of $280.00).  
Yes ___ No ___  
 
How did you hear about this workshop:  ___________________________________________________________ 
 
METHOD OF PAYMENT  
FINAL PAYMENT IS DUE BY CHECK PRIOR TO TRIP DEPARTURE DATE – FINAL PAYMENT DUE  JULY 23, 2008 
PLEASE ADDRESS CHECKS TO: 
 
ACEER FOUNDATION 
P.O. BOX 2549  
WEST CHESTER, PA 19383 
 
INSURANCE 
THE ACEER FOUNDATION REQUIRES TRAVELERS TO OBTAIN TRAVEL INSURANCE IN CASE OF TRIP DELAYS, FLIGHT CANCELLATIONS, 
LUGGAGE COVERAGE, AND HEALTH RELATED ISSUES.  SOME INSURANCE COMPANIES INCLUDE PRE-EXISTING 
MEDICAL CONDITIONS.  CONTACT YOUR TRAVEL AGENT, OR ACEER, OR GO TO WWW.TRAVELGUARD.COM.  PLEASE ATTACH PROOF 
OF INSURANCES TO THIS DOCUMENT. 
 
TRIP INSURANCE IS REQUIRED.  PLEASE LIST NAME OF COMPANY PROVIDING COVERAGE AND POLICY NUMBER: 
 
____________________________________________________________________________________________________________ 
 

http://www.travelguard.com/


I have received, read and accept the conditions of the General Information section, especially the Cancellation clause and the 
Responsibilities and Conditions paragraph on this form. I would like to make reservations for the person(s) listed above in accordance with 
the enclosed deposit. EACH PARTICIPANT MUST SIGN THIS WAIVER. 
 
 
Date                                    Signature                                                                                      
  
CANCELLATION POLICY: All cancellations must be made in writing and are effective upon receipt in our office.  
The following fees apply and are per person: 
$100 from time of booking to 90 days prior to departure 
$350 from 89 to 61 days prior to departure 
Full penalty from 60 to 0 days prior to departure 
 
TRANSFERS: ARE SUBJECT TO THE SAME TERMS AS CANCELLATIONS 
 
RESPONSIBILITIES, TERMS AND CONDITIONS: 
 
The ACEER Foundation , its affiliates and agencies (hereafter referred as THEY) act only in the capacity of agents in all matters  
OF TRANSPORTATION AND TOUR OPERATION, AND THEIR LIABILITY IS LIMITED TO THE TERMS OF THE AIRLINE TICKETS AND LAND 
ACCOMMODATION CONTRACTS. THEY ARE NOT LIABLE FOR ANY DELAYS, INCONVENIENCES, ACCIDENTS, EXPENSES, OR MISHAPS OF 
ANY KIND WHATSOEVER RESULTING ENTIRELY, OR IN PART, FROM THE NEGLIGENCE OF OTHERS OR FROM CAUSES BEYOND THEIR 
CONTROL. THEY CAN ACCEPT NO RESPONSIBILITY FOR LOSSES OR ADDITIONAL EXPENSES DUE TO DELAYS OR CHANGES IN AIR OR 
OTHER SERVICES, SICKNESS, WEATHER, STRIKE, WAR, QUARANTINE, OR OTHER CAUSES. ALL SUCH LOSSES OR EXPENSES WILL 
BE BORNE BY THE PASSENGER, AS TOUR RATE PROVIDES FOR ARRANGEMENTS ONLY FOR THE TIME STATED. THE RIGHT IS RESERVED 
TO SUBSTITUTE ACCOMMODATIONS OR MODES OF TRANSPORTATION AND TO MAKE ANY CHANGES IN THE ITINERARY WHERE DEEMED 
NECESSARY OR CAUSED IN CHANGES IN AIR SCHEDULES. ON EXPEDITIONS OF THIS TYPE IT IS NOT POSSIBLE TO ACCOMMODATE 
PERSONS WITH SEVERE HEALTH PROBLEMS OR PHYSICAL DISABILITIES WHICH INVOLVE WALKING OR OTHER ACTIVITIES. IT IS THE 
PASSENGER’S RESPONSIBILITY TO JUDGE THE APPROPRIATENESS OF THESE TRAVEL ACTIVITIES TO THEIR PHYSICAL 
CAPABILITIES. THEY TAKE NO RESPONSIBILITY FOR SPECIAL ARRANGEMENTS OR PROBLEMS INCURRED BY PASSENGERS PHYSICALLY 
UNABLE TO PARTICIPATE IN THE PLANNED ACTIVITIES. NO REFUND CAN BE MADE FOR ABSENCE FROM THE TOUR UNLESS 
ARRANGEMENTS ARE MADE AT THE TIME OF BOOKING. THE RIGHT IS RESERVED TO DECLINE TO ACCEPT OR RETAIN ANY PERSON AS 
A TOUR MEMBER FOR ANY REASON WHICH AFFECTS THE OPERATION OF THE TOUR OR THE RIGHTS AND WELFARE OR ENJOYMENT OF 
THE OTHER TOUR MEMBERS. THEY WILL NOT DISCRIMINATE AGAINST ANY INDIVIDUAL BECAUSE OF RACE, SEX, CREED OR 
NATIONALITY. A REFUND OF THE COST OF RECOVERABLE LAND TOUR SERVICES IS THE LIMIT OF THE ACEER FOUNDATION AND 
ITS AFFILIATES’ LIABILITY. ALL CONTRACTS FOR SERVICES PROVIDED BY THE ACEER FOUNDATION  AND ITS AFFILIATES ARE 
ENTERED INTO THE STATE OF PENNSYLVANIA AND ALL PARTIES  TO SUCH CONTRACTS SUBMIT TO THE EXCLUSIVE JURISDICTION OF 
THE COURTS OF THE STATE OF PENNSYLVANIA.    
 
PERSONAL DATA FOR TRAVEL DOCUMENTS 
Please complete the following information for each person. 

 
Name                                                                                  Nickname   

Date of Birth                                                                      Age   

Nationality   

Passport Number                                                                                   

Occupation ________________________________________________________________________________               
 
T-shirt size for ACEER t-shirt:  (M, L, XL, XXL)    _________________ 
 
Emergency contact person _________________________ Phone Number_____________________________ 
Relationship __________________________ 
 
PLEASE SPECIFY DIETARY AND PHYSICAL NEEDS:________________________________________________________ 

____________________________________________________________________________________________________________ 
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