
MSA CULTURAL TOUR 

CENTRAL & NORTHERN ITALY 
LIGURIA-SAN MARINO-TUSCANY-UMBRIA 

NOVEMBER 4 – 15, 2010 
Cost paying by credit card $2695 

Cost without credit card payments $2645 
   Early registration (w/o CC payments) by FEB 15, 2010 $2595 

    
   
   

NAME(S)  
 
ADDRESS:       
 
PHONE:            
 
EMAIL:                   
 
PAYMENT: 
DEPOSIT CREDIT CARD $295 NON-CREDIT CARD $245 
EARLY REGISTRATION (NO CREDIT CARDS) BEFORE FEB 15 $195  
FIRST PAYMENT      $800 DUE     APRIL 1, 2010 
SECOND PAYMENT $800 DUE     JULY 1, 2010  
THIRD PAYMENT    $800 DUE      OCTOBER 1, 2010 
SINGLE ROOM SUPPLEMENT $395.00 
OTHER PAYMENT SCHEDULE AVAILABLE UPON REQUEST 
 
FORM OF PAYMENT 
    Check payable to MSA Cultural Tours       Visa         Master Card 
            
Card #           Exp. Date   Security Code 
 
Signature       

As it appears on card 
 
 
 
TOUR PRICE INCLUDES: 
Transatlantic airfare 
All land travel in Europe 
10 nights lodging with breakfast  
Welcome dinner and wine party  
Price based on current airfares. Additional fuel or security charge increases will be added 
to the tour price. 
 
You may mail your payment to:      Or questions contact: Ben Taggie  
    MSA CULTURAL TOURS            email: msaculturaltours@comcast.net 
    P.O. BOX 79351               Phone: 508 264-4854 or 508 979-8687 

   

 

 

 

 

 

 

 

 

 

 

Dave
Click inside box then type your info on your computer, then print.



    North Dartmouth, MA 02747           Fax: 508 979-8687 
  
 

GRAND TOUR OF ITALY –NOVEMBER 2010 
UMBRIA-TUSCANY- LIGURIA 

ITINERARY  
Day 1.   Depart Boston for Milan Italy 
Day 2.   Lerici, Overnight Lerici 
Day 3.   Cinque Terra & Portovenere, Overnight Lerici 
Day 4.   Siena & San Gimagnino, Overnight Siena  
Day 5    Siena, Overnight Siena 
Day 6.   Assisi, Overnight Assisi 
Day 7.   San Marino Overnight San Marino 
Day 8.   Ravenna, Overnight Ravenna 
Day 9.   Ravenna, Overnight Ravenna 
Day 10. Milan, Overnight Milan 
Day 11. Milan, Overnight Milan 
Day 12. Depart Milan for Boston 
 

PASSPORT 
 
______________________________   __________________________________ 
Name as it appears on passport    Name as it appears on passport 
 
______________________________   __________________________________ 
Date of issue  Date of Expiration   Date of issue        Date of Expiration 
 
______________________________   __________________________________ 
DOB  Place of Birth    DOB                     Place of Birth 
 
________________________________   ____________________________________ 
# on passport Country of issue    # on Passport Country of Issue 
 

CANCELLATION/REFUND POLICY 
CANCELLATIONS ARE EFFECTIVE ON DATE RECEIVED IN WRITING. 

 
DEPOSIT REFUNDABLE MINUS $25.00 ADMINISTRATION FEE  

121-150 DAYS BEFORE DEPARTURE:      75% REFUND 
   91-120 DAYS BEFORE DEPARTURE:    50% REFUND 
      61-90 DAYS BEFORE DEPARTURE:   25% REFUND 
       0-60 DAYS BEFORE DEPARTURE:   NO REFUND 
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