
RESERVATION FORM 
Journey to the Sacred Sites of Buddhism ~ in Thailand and Cambodia 

Sponsored by the Center for Soulful Living, Inc. ~ Led by Bill Bauman 
Your Cost:  $3,499.00 (from San Francisco) 

TRAVELER INFORMATION 

(Please Complete One [1] Form per Traveler) 
 

Your Name as it appears on your passport: ___________________________________________________________ 
 
Enclosed is my deposit of $300.00 for _____person.   Payment form: _____ Check*; _____ Credit Card** 
 

Please make check payable to Pacific Delight Tours. Please complete Credit Card Authorization Form below. 
Cost reflects a 3% discount for cash/check payments; add 3% if paying by credit card. 

Final payment deadline is 65 days prior to departure: November 18, 2008 
 
Address: ___________________________________ City: _______________________ State: ______  Zip: ____________ 

 
Daytime Phone: _______________________ Evening Phone: ______________________ Best time to call: _______ 

 
Your E-mail: ___________________________________________ Fax: ___________________________________________ 
 
Nationality: __________________________  Date of birth (dd/mm/yy): _______/________/_____________ 

 
Passport number: _________________________ Date/place of issue: ____________________ Exp. date: _______ 
 
 

Emergency contact: ________________________________  Relationship & phone: ___________________________ 

 
I will be departing from ___________________________________ AIRPORT / CITY 
 
Please quote price for Business Class upgrade:        ______ Yes                    ______ No 
 

(Note: You cannot use frequent flyer miles to upgrade from the airfare used in this package.) 
 
Accommodations:   _____ Request a double room;                 ______ Request a single room*** 
 

(***A single supplement of $490.00 will apply.)  
 
My roommate’s name (if applicable) is: _________________________________________________________________ 

 
_____ I request a roommate, if available.  (If a roommate cannot be found, the single supplement will apply). 
 

CREDIT CARD AUTHORIZATION — IF PAYING BY CREDIT CARD 
 
Your name (as it appears on credit card): _____________________________________________________________ 
 
Please charge the amount of $ ______________ to my ___ MasterCard; ___ VISA; ___ AmEx; ___ Discover. 
 
Credit Card Number: ____________________________________________ Expiration date:___________ 

 
Card Holder’s Signature: _____________________________________________________________________ 

 
**** Please send this Reservation Form, a Photocopy of your Passport, and your deposit to: 

 
Mary and Barry Nadler 
145 Churchill Downs Drive 
Fairview, NC 28730 

Phone: (828) 338-0042 

E-mail: csltour@charter.net 

In your mailing, please include: 

1. This completed Registration Form 
2. A Photocopy of your Passport 
3. Your Deposit Check (if applicable). 


