
P A G E  | 1           FOOD & WINE TRAILS │ ADELMAN TRAVEL │ 6980 N. PORT WASHINGTON RD, MILWAUKEE, WI 53217 | (800)367‐5348 | CST: 2020386‐40  NORTHERN ITALY | 2022

PASSENGER #1 – *FWT REQUIRES COPY OF PASSPORT WITHIN 30 DAYS OF BOOKING  PASSENGER #2 – *FWT REQUIRES COPY OF PASSPORT WITHIN 30 DAYS OF BOOKING 

PASSPORT NUMBER:      PASSPORT NUMBER:     

BIRTHPLACE/CITIZENSHIP:  BIRTHPLACE/CITIZENSHIP: 

EMERGENCY CONTACT (NOT TRAVELING WITH YOU): EMERGENCY CONTACT (NOT TRAVELING WITH YOU):: 

RELATION:  RELATION: 

EMERGENCY PHONE:  EMERGENCY PHONE: 

DESCRIBE ANY MEDICAL, DIETARY OR ACCESSIBILITY ISSUES: ____________________________________________________________________ 

AIR:  AIR TRAVEL IS NOT INCLUDED IN THE PACKAGE PRICE. F&WT REQUIRES A COPY OF YOUR FULL FLIGHT ITINERARY BY FINAL PAYMENT DATE. FAILURE TO 

DO SO MAY RESULT IN A DELAY RECEIVING YOUR FINAL TRAVEL DOCUMENTS. PLEASE INDICATE YOUR PREFERENCE:

F&WT ASSISTANCE WITH AIR SERVICES:
WE CAN ASSIST BOOKING YOUR FLIGHTS, WHICH PROVIDES YOU WITH OUR EXPERTISE, THE BEST MARKET‐ RATE AND BETTER 
COORDINATION WITH YOUR INCLUDED TRANSFERS. A F&WT AIR MANAGEMENT FEE WILL APPLY.  

BOOK OWN AIR : YOU WILL BOOK YOUR OWN AIR FLIGHTS AND PROVIDE F&WT WITH YOUR CONFIRMED FLIGHT SCHEDULE. 

TRAVEL  INSURANCE:  FOOD  &  WINE  TRAILS  STRONGLY  RECOMMENDS  YOU  PURCHASE  ALLIANZ  TRAVEL  INSURANCE,  OR  COMPARABLE  TRAVEL  INSURANCE  COVERING 

SUPPLIER DEFAULT, FULL MEDICAL  EXPENSES, MEDICAL  EVACUATION, TRAVEL DELAY, CANCELLATION AND LOSS.  IT  IS OUR POLICY TO SEND EVERY TRAVELER A TRAVEL‐INSURANCE 
BROCHURE, SO PLEASE CONTACT US IMMEDIATELY IF THIS IS NOT RECEIVED WITHIN 7 DAYS OF SENDING US THIS REGISTRATION FORM. BE ADVISED THAT PRE‐EXISTING CONDITION 
COVERAGE REQUIRES INSURANCE PURCHASE WITHIN 14‐DAYS OF DEPOSIT PAYMENT. NOTE THAT BY NOT PURCHASING INSURANCE, YOU ASSUME ALL RISK OF LOSS. INSURANCE MUST 

COVER ALL TRIP COMPONENTS TO BE VALID. INSURANCE CAN ONLY BE REFUNDED WITHIN 10‐DAYS OF ITS PURCHASE IF DONE IN WRITING. REFER TO THE INSURANCE BROCHURE FOR 
DETAILS REGARDING COVERAGE CONDITIONS. 

TRAVELING WITH FRIENDS? WHO: _________________________________________________________________________________________ 

EXP DATE:      EXP DATE:     

ZAP'S BASQUE SPAIN LAND PROGRAM   
8-NIGHT LAND TOUR | MAY 27 - JUNE 4, 2024

GUEST NAME #1 ON PASSPORT__________________________________________________________________________________________ 

PREFERRED/ NAME BADGE_________________________________________________________  DATE  OF  BIRTH_____________________________________  

ADDRESS ____________________________________________________________   CITY / STATE / ZIP ___________________________________________  

PHONE (PRIMARY)___________________________(CELL)__________________________      EMAIL_______________________________________________  

GUEST NAME #2 ON PASSPORT__________________________________________________________________________________________           

PREFERRED/ NAME BADGE________________________________________________________   DATE OF BIRTH _____________________________________  

[ SAME AS ABOVE] ADDRESS      __________________________________________CITY / STATE / ZIP ___________________________________________  

PHONE (PRIMARY)___________________________(CELL)__________________________      EMAIL_______________________________________________ 

PRICES: PRICES ARE PER PERSON, BASED ON TWO PEOPLE PER HOTEL ROOM AND INCLUDE EIGHT NIGHTS’ ACCOMMODATION  AT  QUALITY HOTELS,  8 BREAKFASTS, 6
LUNCHES AND 4 DINNERS,  ACTIVITIES AS LISTED ON ITINERARY,  SERVICES OF A PROFESSIONAL ENGLISH SPEAKING GUIDE, TRANSPORTATION ON DELUXE AC MOTORCOACH, 
BOTTLED WATER ON THE MOTORCOACH. 
PRICES  DO  NOT  INCLUDE  ROUNDTRIP  AIR, AIRPORT TAXES, DRIVER AND GUIDE GRATUITIES, MEALS AND BEVERAGE NOT INCLUDED IN PACKAGE DESCRIPTION, 
PERSONAL WINE PURCHASED (MAY BE SUBJECT TO A CORKAGE FEE), LOCAL CITY ACCOMMODATION TAX (PAYABLE UPON DEPARTURE AT HOTEL), AND ALL ITEMS OF A 
PERSONAL NATURE. F&WT RESERVES THE RIGHT TO CORRECT ERRORS OR OMISSIONS. PACKAGE PRICE MAY INCREASE IF  MINIMUM OF 16 PARTICIPANTS IS NOT MET. 

 $9,199.00 PER PERSON  X 2 =  $18,398.00    $ _________________BASQUE LAND PACKAGE | PER PERSON 
STANDARD HOTEL ROOM  | BASED ON DOUBLE OCCUPANCY

SINGLE RATE:  $9,199.00 + $1,286.00 SINGLE SUPPLEMENT = $10,485.00   $ _________________ 

OPTIONAL ROOM UPGRADES FOR ENTIRE STAY | $257.50 BASED ON DOUBLE OCCUPANCY | PER PERSON  = $515.00 $ _________________

TOTAL DUE    $ _________________
ONE BED TWO BEDS   | CANNOT BE GUARANTEED   

$655.00 SINGLE SUPPLEMENT



BASQUE SPAIN| 2024

DEPOSITS & PAYMENTS: 
A $2,000 PER PERSON NON-REFUNDABLE DEPOSIT IS DUE AT TIME OF BOOKING
PAY BY: MASTERCARD / VISA / AMERICAN EXPRESS             TOTAL DEPOSIT :       $______________________ 

SIGNATURE OR TYPE NAME IN LIEU OF SIGNATURE ‐ (I AUTHORIZE ADELMAN TRAVEL / F&WT TO CHARGE MY CREDIT CARD.) 

_____________________________________________________        ___________________________________________________________ 
GUEST #1                DATE      GUEST #2                    DATE 

FOOD & WINE TRAILS │ ADELMAN TRAVEL │ 6980 N. PORT WASHINGTON RD, MILWAUKEE, WI 53217 | (800)367‐5348 | CST: 2020386‐40P A G E   |2         

CREDIT CARD NUMBER:__________________________________________________     EXP: _____________ 
 PLEASE FAX TO OUR OFFICES AT (707) 526‐9147 

_______________________________________________________  _________________________________________________________________________________ 
PRINT NAME AS APPEARS ON CREDIT CARD

FINAL PAYMENT DUE ON: JANUARY 29, 2024

          YES, I AUTHORIZE FINAL PAYMENT TO BE AUTOMATICALLY CHARGED ON THIS DATE TO THE CREDIT CARD LISTED ABOVE. 

NOTE: IF DEPOSITS ARE PAID WITH A DEBIT CARD, F&WT MAY NOT BE ABLE TO PROCESS YOUR PAYMENTS, AND THEREFORE, REQUIRES AN ALTERNATE PAYMENT METHOD FOR 
FINAL PAYMENT. PAYMENTS NOT RECEIVED BY DUE DATE WILL RESULT IN THE CANCELLATION OF RESERVATION AND APPLICABLE PENALTIES FEES IMPOSED. MANY TRAVEL 
SUPPLIERS PROCESS CREDIT CARDS INTERNATIONALLY, AND YOUR BANK MAY CHARGE A FOREIGN TRANSACTION FEE.PLEASE CONTACT YOUR CREDIT CARD COMPANY TO SEE IF 
THIS APPLIES.

ARE YOU A CURRENT MEMBER OF ZAP?:         YES          NO
IF NO, PLEASE NOTE AT LEAST ONE TRAVELER MUST HAVE A VALID ZAP MEMBERSHIP BEFORE AND DURING THE DATES OF TRAVEL. THE PRICE OF AN ANNUAL ZAP MEMBERSHIP 
STARTS AT $50.00. FOR MORE INFORMATION OR TO JOIN ZAP, VISIT: WWW.ZINFANDEL.ORG 

TERMS AND CONDITIONS

CANCELLATION SCHEDULE: ANY REFUND OR CHANGE REQUEST RELATING TO THE PROGRAM, MUST BE RECEIVED BY F&WT IN WRITING AND DOCUMENTS RETURNED. 
CANCELLATION FEES MAY APPLY TO NAME CHANGES. “I AUTHORIZE ADELMAN TRAVEL SYSTEMS INC/ F&WT TO CHARGE MY CREDIT CARD IF I CANCEL THIS BOOKING, PURSUANT TO 
THE FOLLOWING CANCELLATION SCHEDULE AND FEES ”: (I) DEPOSIT IS NON-REFUNDABLE WITH FINAL PAYMENT DUE JANUARY 29, 2024, A 50% PENALTY APPLIES BETWEEN 
JANUARY 29, 2024 TO MARCH 27, 2024, AFTER WHICH TIME THERE CAN BE NO REFUND; AND (II) PRICE OF TOUR IS BASED ON CURRENT EXCHANGE RATES AND MINIMUM 
PARTICIPATION. TOUR PRICE MAY INCREASE WITH SIGNIFICANT CHANGE IN EXCHANGE RATE OR IF MINIMUM PARTICIPATION IS NOT MET.

TRAVEL  REQUIREMENTS: GUESTS  MUST  PROVIDE  PROPER  IDENTIFICATION  TO  CHECK  IN  TO  FLIGHTS AND OVERNIGHT  ACCOMMODATIONS.  PLEASE 
VISIT WWW.TRAVEL.STATE.GOV  FOR  DETAILS.  RESPONSIBILITY: F&WT  RESERVES  THE  RIGHT  TO  SUBSTITUTE PROGRAM  ELEMENTS  AND PRESENTERS  WITHOUT NOTICE. 
LIMITATION  OF  LIABILITY:  IN  NO  EVENT SHALL ADELMAN  TRAVEL  SYSTEMS  INC.  DBA  F&WT  OR  ITS  OFFICERS,  DIRECTORS,  EMPLOYEES  AND  AFFILIATES  BE  RESPONSIBLE  
OR  LIABLE  TO  GUESTS  FOR  ANY  INJURY, LOSS, OR DAMAGE, DIRECTLY OR INDIRECTLY ARISING FROM, OR ANY INDIRECT, INCIDENTAL, SPECIAL OR CONSEQUENTIAL DAMAGES, 
INCURRED BY GUEST IN CONNECTION WITH (I) THE  PROGRAM  PURCHASED HEREBY, INCLUDING WITHOUT LIMITATION, ANY ASSOCIATED TRANSPORTATION, ACTIVITIES, AND  
ACCOMMODATIONS, WHETHER PRIOR, DURING, OR AFTER THE PROGRAM,  (II)  ANY  ACT,  OMISSION,  NEGLECT,  ACCIDENT,  ERROR  OR  DEFAULT  OF  THIRD  PARTIES,  PROVIDING  
SERVICES  IN  CONNECTION  WITH  THE  PROGRAM,  (III) THE  ALTERATION  OF  THE  GUEST’S  ITINERARY,  WHEN  ADVISABLE  OR  NECESSARY  FOR  THE  SAFETY  AND/OR  WELL  
BEING  OF  THE  GUEST(S),  (IV)  ANY  ACT  OF  TERRORISM, WAR, ACCIDENT,  WEATHER  OR  ANY  ACT  OF  GOD,(V)  THE  PROGRAM  CANCELLATION  AS  PROVIDED  BELOW,  (VI)  
ANY  CHANGES  IN  THE  DESCRIBED  PROGRAM  CONTENT OR  PRESENTERS.
TERMINATION:  THIS  WINE  EDUCATION  PROGRAM  REQUIRES  A  MINIMUM  NUMBER  OF  PARTICIPANTS  AND  F&WT  RESERVES  THE  RIGHT  TO CANCEL
THE PROGRAM BY JANUARY 26, 2024 IF SUCH MINUMUM NUMBER IS NOT ACHIEVED. UPON CALLATION F&WT WILL ISSUE A FULL REFUND TO YOU AND YOU AGREE F&WT SHALL 
HAVE  NO  LIABILITY  FOR  SUCH CANCELLATION  AS  PROVIDED  FOR  ABOVE.  PARTICIPANTS  ARE  ENCOURAGED  NOT  TO  PURCHASE   NON‐REFUNDABLE  AIRLINE  TICKETS  EARLIER 
THAN 90 DAYS BEFORE THE TOUR DEPARTURE DATE IN ORDER TO AVOID AIRLINE CANCELLATION PENALTIES. MISBEHAVIOR:   F&WT RESERVES THE RIGHT TO ASK ANY PERSON  TO 
LEAVE THE WINE EDUCATION GROUP WHO IS ACTING INAPPROPRIATELY AND/OR WHO CANNOT CONTROL HIS OR HER BEHAVIOR, AND IN SUCH CASE GUEST AGREES THEY SHALL 
RECEIVE  NO  REFUND  FOR  THE  COST  OF  THE  PROGRAM  AND  F&WT  SHALL  HAVE  NO  LIABILITY  FOR,  OR  OBLIGATION  TO  REPLACE,  MISSED  OR  LOST  PREPAID  TRIP  
ELEMENTS,  NOR  RESPONSIBILITY  TO  PROVIDE  RETURN  TRANSPORTATION  TO  ANY  GUEST  LEFT  BEHIND.  DISPUTES:  ANY  CONTROVERSY,  DISPUTE  OR  CLAIM  OF  WHATEVER 
NATURE ARISING OUT OF,  IN CONNECTION WITH OR RELATING TO THIS PROGRAM REGISTRATION FORM OR THE RELATED OPTIONAL TOUR REGISTRATION FORM(S), OR THE 
INTERPRETATION,  MEANING,  PERFORMANCE,  BREACH  OR  ENFORCEMENT  THEREOF,  SHALL  BE  RESOLVED,  AT  THE  REQUEST  OF  EITHER  PARTY  TO  THIS  CONTRACT,  FIRST  BY 
MEDIATION IN SANTA ROSA, CALIFORNIA AND IF MEDITATION IS UNSUCCESSFUL BY FINAL AND BINDING ARBITRATION CONDUCTED BEFORE ONE NEUTRAL ARBITRATOR AT A 
LOCATION DETERMINED  BY  THE ARBITRATOR  IN SANTA ROSA,  CALIFORNIA,  IN ACCORDANCE WITH  THE  RULES  OF CALIFORNIA CODE  OF  CIVIL PROCEDURE  SECTION  1280  ET. 
SEQ.  ALL  DECISIONS  OF  THE  ARBITRATOR  SHALL  BE  FINAL,  BINDING,  AND  CONCLUSIVE  ON  ALL  PARTIES.  JUDGMENT  MAY  BE  ENTERED  UPON  ANY  SUCH  DECISION  IN  
ACCORDANCE  WITH  APPLICABLE  LAW  IN  ANY  COURT  HAVING  JURISDICTION  THEREOF.  THIS  CONTRACT  INURES  TO  THE  BENEFIT  OF,  AND  IS  BINDING  ON  THE  PARTIES  AND  
THEIR  RESPECTIVE  HEIRS,  REPRESENTATIVES  AND  ASSIGNS.  THIS CONTRACT  SHALL  BE GOVERNED  BY, CONSTRUED  AND  ENFORCED  IN ACCORDANCE  WITH  THE LAWS  OF  THE 
STATE OF CALIFORNIA. 
WAIVER: F&WT HAS MADE REASONABLE ENQUIRIES AND NOTED SUPPLIERS HAVE UNDERTAKEN ENHANCED HEALTH AND SAFETY MEASURES REGARDING THE PANDEMIC 
PROTECTIVE POLICIES AND PRACTICES IN AN EFFORT TO MITIGATE THE RISK OF EXPOSURE TO CONTAGIOUS DISEASES. DESPITE THESE MEASURES, I UNDERSTAND THAT THE 
SUPPLIER(S) MAY NOT APPLY THOSE POLICIES AS DILIGENTLY AS THE POLICIES SUGGEST. PLEASE NOTE: EVEN IF THE SUPPLIER MAKES A GOOD FAITH EFFORT TO ENFORCE ITS 
GOOD PRACTICES, SOME TRAVELERS MAY SIMPLY REFUSE TO COOPERATE. I AM AWARE THAT THERE IS AN INHERENT RISK OF EXPOSURE TO CONTAGIOUS DISEASES AND BY 
CHOOSING TO CRUISE, FLY OR TOUR I VOLUNTARILY ASSUME ALL RISKS RELATED TO CONTAGIOUS DISEASES. I AM ALSO RESPONSIBLE FOR ALL PANDEMIC RELATED TESTING FEES.

PLEASE SIGN TO ACCEPT THE FOREGOING TERMS AND CONDITIONS OR TYPE NAME IN LIEU OF SIGNATURE: 
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