
Take Me to Europe, LLC 
        
Phone:  281-414-3653  • E-Mail: martha@takemetoeurope.com               
3103 Poplar Place  Sugar Land,  TX  77479

Application Form-Please print clearly

Client Name: _________________________  _________________________ 2)_________________________  _________________________

   Last Name   First Name    Last Name   First Name  

             3)_________________________  _________________________ 4)_________________________  _________________________
   Last Name  First Name     Last Name   First Name
 

Address: ______________________________  ______________________________  ____________________  _________________________
 Mailing Address   City    State   Zip Code

Phone: (_____) __________-__________H (_____) ________-________W   E-Mail Address:  _________________________________

Type of Sale:  Tour Name (_________________________________________________)         Sale Amount:  $____________

Travel Dates:  ______/______/______ Travel Dates:  ______/______/______ Form of Payment:  _________________________
          Departure                  Return 

Travel Verification:  (Signature REQUIRED)

I, _________________________, have reviewed the dates, times, and reservations made on my behalf by Take Me to Europe, 
LLC and I agree that they are correct and accurate.  I understand that Take Me to Europe, LLC is not responsible for any 
cancellation, errors or omissions on my behalf or on the behalf of vendors providing travel services as a result of this 
reservation.

Date:  ______/______/______ Client Signature:  _____________________________

Trip Insurance Notification:  (Signature REQUIRED)

Trip insurance is strongly recommended by Take Me to Europe, LLC to protect clients from certain situations that could cause 
this trip to be cancelled, interrupted, and/or delayed resulting in a loss of time and monies.

[   ] I will not purchase trip insurance.  I understand that Take Me to Europe, LLC has no protection coverage for tour 
participants included in the tour price to protect itself or tour participants themselves, and the tour members intentionally 
assume the many risks inherent in international travel.

 Date:  ______/______/______ Client Signature:  _____________________________

[   ] I will secure  trip insurance.  I understand that Take Me to Europe, LLC is not liable for any act or omission of any insurer 
or insurance administrator from which you purchase trip insurance.

 Date:  ______/______/______ Client Signature:  _____________________________

Cancellation Penalties:  (Signature REQUIRED)

I understand the cancellation/amendment policies of the travel program that I have purchased.  In addition, I understand that 
Take Me to Europe, LLC will assess a cancellation fee as a result of any changes/cancellation of this transaction as stated per 
the Terms and Conditions Agreement Form.  I agree to pay all charges, fees, or penalties, and hereby hold Take Me to Europe, 
LLC free of any claims made as a result of the changes/cancellation of this travel reservation.

 Date:  ______/______/______  Client Signature:  ______________________


