
 
 

     CONNOISSEUR LEISURE TRAVEL REGISTRATION FORM  Docket #...7034… 
 

PLEASE PRINT CLEARLY IN ALL AREAS.   PASSPORT MUST BE VALID TO 6 MONTHS AFTER JOURNEY. 
THIS JOURNEY IS OPEN TO ADULT TRAVELLERS IN GOOD HEALTH. IT MAY BE PHYSICALLY CHALLENGING. 

TRAVELLERS MUST BE FULLY VACCINATED AT TIME OF TRAVEL, AS PER AIRLINE & DESTINATION REQUIREMENTS AT TIME OF DEPARTURE. 
 
 
 

JOURNEY DESTINATION: ……Egypt & Nile Cruise…….... JOURNEY DATES: …...November 11-21, 2022…  
 
LAST NAME (as in your Passport) ….………………..…….………………….…….………… Mr./ Mrs. / Ms. /Mx. ……………………….. 
 
FIRST NAME/S (as in your Passport)….…………..………………..……….………...…………… PRONOUNS: …………………………….. 
 
NATIONALITY OF PASSPORT………….…….………………..….  DATE OF BIRTH (Day/Month /Year) …….…/…………/..……....… 
 
NAME you would like on your NAME BADGE    …………………………………………………..….……...…..………………………….………   
    
STREET ADDRESS ….………………………..…..………….………………………………..…….. CITY …………...………………....…..…………   
 
STATE /PROV   ………..…..…...   ZIP CODE  …..…………………..…………… COUNTRY …………………………..………………………… 
 
PHONE: Cell (               )  ……..…..………………………………............  Other (               ) ………..………….…..………...…………..…… 
 
CONTACT E-MAIL ADDRESS: ..……………………………….……...………......………………………………………………….…..……...…..…… 
 
Allergies or notes: …………………………….………………………………………………………………………………………….……………………..   
 

ROOMMATE OPTIONS 
If you HAVE a travel companion: give their name below.  Complete the form for them below, unless they register separately.  

 
Travellers WITHOUT a travel companion: If you wish, Connoisseur Leisure Travel will try to find a suitable person to share a 
Twin Room with you. If no roommate is available at the time of the journey, Single Room Supplement will be charged.  
 
YES, please try to find a suitable roommate …................        NO, I will pay the Extra Single Room Supplement …….……...... 
 

TRAVELLING COMPANION INFORMATION (if applicable)    
 
LAST NAME (as in their Passport) ….………………..…….………………….…….……………  Mr./ Mrs. / Ms. /Mx. …………………… 
 
FIRST NAME/S (as in their Passport) ….…………..………………..……….………...…………….…  PRONOUNS: ……………………….. 
 
RELATIONSHIP TO YOU (Spouse/ Friend/ Relative etc.) .....….....…………………………………………………………………………… 
 
DATE of BIRTH (Day/Month /Year)..…….…/………/..………...   NATIONALITY of PASSPORT ………….…………………..…….…..    
 
NAME to print on their NAME BADGE ………...……...…………………………………………………………………....…...............….……… 
 
ADDRESS (if different to yours) ………………………………..………………………..…..………….…   CITY ………………..…...……..…..…………   
 
STATE /PROV  …………....…...   ZIP CODE …..………………………………… COUNTRY …………………………..………………………… 
 
THEIR PHONE: Cell (               ) ……..…..……………………………….............  Other (               ) ………..………….…..………...….… 
 
THEIR CONTACT E-MAIL ADDRESS:..……………………………….……...…………………………………………………….…..……...…..…… 
 
Allergies or notes: …………………………….………………………………………………………………………………………….……………………..   
 
Indicate your preference:   TWIN (2 smaller beds)  …..……….….    OR DOUBLE (1 larger bed) …..…………....… 

 
 



TO COMPLETE REGISTRATION, PAID DEPOSIT OF USD $1500, PER PERSON, IS REQUIRED 
Balance payment is due 90 days prior to departure.  ALL travellers must register directly with Connoisseur Leisure Travel. 

If preferred, balance payments may be made in 2 installments, with 50% balance each, on May 20 and August 20, 2022. 

OPTIONS FOLLOW, TO PAY YOUR DEPOSIT OF USD $1500 PER PERSON. METHOD OF FINAL PAYMENT MAY DIFFER TO DEPOSIT. 

1) CHECK or BANK TRANSFER to Connoisseur Leisure Travel.
See address below. Include your name and the journey docket #7034 with your payment.

2) VISA or MASTERCARD. Note: an additional 3% processing fee will be added to credit card payments.
To pay by credit card, please complete and return the following, or phone Connoisseur Leisure Travel with the details:

CHARGE USD $ …………..…….......   PLUS 3%,  for Journey Docket # ……7034…..  Journey Dates: …November 11-21, 2022…. 

CREDIT CARD # …..…………………...……………...….........................................................  EXPIRY DATE  .……..…..  /  ……….…. 

Name on Credit Card ….……..………………………………………………………………………….  SECURITY CODE ON BACK OF CARD ……..……… 

I prefer to phone the office with my details. I understand my registration is not confirmed without payment: …………………...…….. 

TRAVEL ARRANGEMENTS 
Travellers will make your own way to Cairo, to join the group for the Welcome Dinner or Welcome Breakfast. If you anticipate 
arriving a night early (November 10-11) please let us know so we can reserve your room for an extra day. Cost for this: $250. 

Early Arrival: YES ……………. NO ……………… UNKNOWN, WILL INFORM LATER ………………… 

CANCELLATION POLICY 
 

We hope there will be no reason to cancel your journey, however we know circumstances may change. Any cancellation 
request must be received by Connoisseur Leisure Travel from the traveller in writing or by e-mail. All payments, including 

deposit, are subject to Cancellation Charges, see below. This includes cancellation due to pandemic restrictions, to 
cover administrative costs. Full payment is due 90 days prior to departure. 

Cancellation Charges will be applied as follows: 

Up to 91 days before departure:  $ 500.00       90 - 45 days before departure:  25% of journey price 

44 - 31 days before departure:     50% of journey price 30 - 0 days before departure:   100% of journey price 

TRAVEL INSURANCE 
MEDICAL TRAVEL INSURANCE: Each passenger is responsible to purchase adequate emergency medical travel insurance. Visit 
www.travelguard.com for many different travel insurance policy options and premiums, or use your own insurance provider. 
We also recommend that you purchase/consider cancellation coverage. 

DISCLAIMER: Connoisseur Leisure Travel has partnered with third party suppliers to compose this tour program.  None of the 
third parties, such as airlines, hotels, coach companies and guides are employees of our company.  If, for any reason, we 
cannot supply a portion of the itinerary due to the actions of a third party, we will replace that component with comparable or 
superior services.  Participation assumes photos or videos of travel and travellers may be taken and could be shared.  

I / We have read and understand all the booking conditions and the cancellation policies of this journey. 

SIGNATURE ……………………………………………………………...…  DEPOSIT paid.………...…. DATE   ………………………….….…… 

SIGNATURE ……………………………………………………………...…  DEPOSIT paid.……………. DATE   ………………………….….…… 

CONNOISSEUR LEISURE TRAVEL 
107 Lakeshore Drive, North Bay, Ontario, Canada, P1A 2A5  

Phone:  1-877-465-3442        Fax:  1-866-826-2135 
Email: connoisseurleisure@gmail.com                        T.I.C.O. # 2976741 
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