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PICCOLINA ADVENTURES – bikes. wine. friends.

[image: image1.wmf]Biking Puglia’s Dazzling Coast

Trip Information

Trip Price

The trip of price of $2080 includes lodging for eight nights in a double room; Specialized 2007 hybrid touring bicycles, luggage transport; passenger transportation during the trip; activities including a guided walking tour of Lecce, a cooking class; a wine tasting; a folk concert, and more; light breakfasts & seven dinners (or substantial lunches); and an English-speaking trip director.

The price does not include airfare, airport transfers, constant SAG wagon support, or the remaining meals. 

Please Note: We are always looking to improve the quality and variety of offered activities, and we reserve the right to add, alter and/or substitute some activities to enhance the quality of your tour. 

Deposit & Payment Schedule
A $500 deposit is required at the time of booking. The balance is due 90 days prior to departure. If your reservation is made within 90 days of departure, the entire cost of the trip is due at the time of confirmation.  60% of the deposit is non-refundable. 



 
Cancelations. If the trip is canceled by Piccolina Adventures before departure, both deposit and balance will be refunded 100%. If the Traveler cancels after balance is paid, the following amount of paid balance is refundable.    

Date of Cancelation


% of Balance Refundable
60 days before start date


100% 

60-45 days



60%

Less than 45 days



0%

For clarity’s sake, please make any cancellations in writing. 

Single Supplements

The trip price is quoted per person for a shared room. Single rooms are available by request with a supplemental fee of $295. The request should be made by the time of the reservation and paid for as part of the balance. 
Medical Insurance

Each Participant must provide proof of a comprehensive medical insurance plan that is valid for foreign travel. In addition, s/he may wish to purchase an international medical insurance supplement that offers in-depth coverage on travel-related issues. I have found the plans offered by InterMedical (through travelinsure.com) to be comprehensive and affordable.  
Travel Insurance

Though not required, I recommend purchasing travel insurance to prevent any losses in case of illness, accident or otherwise. Travel insurance can cover unexpected trip cancelation/interruption, baggage damage, missed connections, and medical expenses. Piccolina Adventures does not offer travel insurance, but I recommend the plan offered by TravelInsure (travelinsure.com) for its good coverage and reasonable prices.

Travel Documents

Please ensure that you have a valid passport or equivalent document that is current, and will not expire for at least three months after your scheduled return date.

Biking Puglia’s Dazzling Coast 
Reservation Form

Please email, fax or mail this form back to us to reserve your trip. Fax: 530 692 2591
1) Guest

	Name 

Address 1

Address 2

City               
              State/Province

    

Zip/Postal Code                                   Country

Telephone (Day)                                 (Evening)

Email Address

Date of Birth




2) Trip

Destination & Departure Date 

3) Accommodations

(  ) I would like to share accommodations with the following guest, ________________________, and we wish


(  ) one double bed.

(  ) two twin beds.

(  ) Please find me a same-sex roommate. 

(  ) I would like a single room and will pay the additional single supplement. 

     (The amount varies per trip and can be found on your detailed itinerary.)

3) Diet

(  ) I eat everything – bring it on!

(  ) I follow a particular diet, and do not eat ________________________________________________________________________________________.

4) Bicycle

(  ) Please provide me with a bicycle. (The model and type vary per trip.) 

     Height ____________

(  ) I’ll bring my own bicycle. 

5) Activity Survey
Ideally, I’d ride around ______________________ (miles and /or hours) every (other day / day), with options to _________________________________________________________________________________. 

6) Tell my friends!

Please send my friends information about these trips

	Name 

Email Address

Name

Email Address

Name

Email Address




7) Deposit
A $500 deposit is required to confirm your reservation. Payment can be made by check or paypal. Please review the information below before sending payment.
Checks may be sent to:

Piccolina Adventures

PO Box 798

Oregon House, CA 95962

Paypal payments require the addition of a 2.9% transfer fee and cannot be accepted otherwise. They may be sent to: 


laura@piccolinaadventures.com 

Agreement – Terms & Conditions
Participant Responsibility for Expenses

Unexpected expenses on foreign travel may occur despite the best of planning.  Unexpected expenses are difficult to estimate by their nature. Each Participant hereby assumes full responsibility for any and all of the following expenses, not included in the trip package.

1. Additional needs, voluntary purchases;

2. Repair and replacement cost of bicycle;

3. Legal expenses, if any are incurred, for any reason;

4. Medical Expenses, not reimbursed by Participant’s medical insurance. 

Proof of Health Insurance

All participants must provide proof of a comprehensive medical plan, valid for foreign travel. Piccolina Adventures and Laura Frew will not be responsible for any bodily harm, bodily injury, loss of life or limb, claim or expense incurred for medical reasons, accident, or for any reason.

Bicycle Helmets

Whether required by law in the foreign country or not, Participant assumes all responsibility for compliance with laws requiring helmets and agrees to wear a helmet while on the tour.

_____(Participant Initials)

Assumption of All Risks

Participant recognizes that the trip offered by Piccolina Adventures and Laura Frew involves activities and travel (including, but not limited to, bicycling along trafficked, un-trafficked, and unpaved roads; travel by train, van, boat and car; swimming; etc) which are, or may be, inherently dangerous to participants.

Participant recognizes that engaging in such activities or travel may result in illness, injury or death- which may be caused by, or result from, Participant’s negligence, actions or failure of others to act, including partners and agents of Piccolina Adventures and Laura Frew; by engaging in activities for which s/he is not prepared; consumption of alcohol, medication or other drugs; natural events; or other causes. Participant hereby voluntarily and knowingly assumes all such, and all related risks.

_____(Participant Initials)

Waiver of Claims against Piccolina Adventures

Participant agrees to indemnify, defend and hold harmless Piccolina Adventures and Laura Frew from any liability, act or omission of any person, any expense, and/or any violation of law related to, arising out of or associated with Participant’s engagement in the tour.

Participant hereby releases Piccolina Adventures and Laura Frew, its agents, contractors, and partners from any and all claims, demands and liabilities which Participant now or in the future may have against it which may result from his/her (or his/her family’s) participation in the activities covered by, or related to, this agreement. This release and waiver shall be binding on Participant, Participant’s heirs, executors and administrators, and all persons claiming under Participant. 

_____(Participant Initials)

Dispute Resolution

In the event of a dispute arising out of this Agreement, the parties herein agree to resolve their dispute by binding arbitration under the commercial arbitration rules of the American Arbitration Association, the prevailing party being entitled to reasonable attorneys’ fees and costs.

Release of Privacy

Participant hereby grants Piccolina Adventures and Laura Frew the right to take, and use, for promotional and other commercial purposes, photographic and other records of the trip and participants.

Participant acknowledges that s/he has carefully read and fully understood the contents of this document. Participant is aware that this is a release of liability and a contract between him/herself and Laura Frew and Piccolina Adventures, and signs it of his/her own free will in its entirety. 
Participant ___________________________________ (signature) 
Date:____________

Emergency & Medical Information

1) Emergency Contacts

Please provide the names/numbers of 2-3 people we may contact in case of an emergency.

Name ________________________ Relationship to me _____________________

Cell Phone ____________________  House Phone __________________________ 

Work Phone__________________

Name ________________________ Relationship to me _____________________

Cell Phone ____________________  House Phone __________________________ 

Work Phone__________________

Name ________________________ Relationship to me _____________________

Cell Phone ____________________  House Phone __________________________ 

Work Phone__________________

2) Medical Conditions and History
(  ) I have a medical condition (psychological or physical) that may affect my activities, traveling or day-to-day living on the trip. (Please explain)

Regarding my physical/psychological wellbeing, you should be aware of:

Medication I’m allergic to:

Foods, environmental and other irritants I’m allergic to:

(Please indicate severity) 

I (  ) can (  ) cannot swim.
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