g@ Reservation Form Please scan

MIR Corporation and email a
85 South Washington Street, Suite 210, Seattle, WA 98104 color passport
NMIR Tel: 800-424-7289 - 206-624-7289 - Fax: 206-624-7360 copy to MIR.
’ Email: info@mircorp.com « www.mircorp.com Faxes are
not suitable.
D Small Group Tour [] Rail Journey by Private Train [ Flexible Essential Private Trip |:|Custom Private Journey [ special Tour
Tour Name Tour Dates

Alternate/additional Alternate/additional

Traveler 1 Please include a copy of your passport. Your passport must be valid for at least six months beyond the tour end date. Enter passport data as it appears in the passport.

Full Name (MUST BE LISTED EXACTLY as in passport) Gender

Passport No. IssueDate = Exp.Date __ Place of Issue

Date of Birth Place of Birth (as listed in passport) Citizenship

Dietary restrictions Smoker? [JYes [No Are You Retired? [ Yes CNo

Please describe your health and physical condition, including any medical conditions and medications which might affect your ability to participate in this Tour.

Occupation* (or former occupation if retired) Place of Work* (Co. name)

Description of Employer and Position* Your status |:| Married [JUnmarried [JWidowed
*If retired, please list former occupation, last place of work and last position held.

Traveler 2 Please include a copy of your passport. Your passport must be valid for at least six months beyond the tour end date. Enter passport data as it appears in the passport.

Full Name (MUST BE LISTED EXACTLY as in passport) Gender

Passport No. Issue Date Exp. Date Place of Issue

Date of Birth Place of Birth (as listed in passport) Citizenship

Dietary restrictions Smoker? DYes CONo Are You Retired?DYes DNO

Please describe your health and physical condition, including any medical conditions and medications which might affect your ability to participate in this Tour.

Occupation* (or former occupation if retired) Place of Work* (Co. name)

Description of Employer and Position* Your status |:|Married [Junmarried DWidowed
*If retired, please list former occupation, last place of work and last position held.

Contact Information
Home Address City/State/Zip
Tel: (Home) (Cell) Fax Email

Emergency Contact (Name / relationship / phone number / email)

Accommodations on Group Tours Tour participants who occupy single accommodations either by choice or by circumstance must pay the single cost.
We are traveling/rooming together. Preferred sleeping arrangements: DTwin Opouble (subject to availability)
D | am traveling together with a companion who is billed separately. Companion name
|:| | am traveling alone and prefer a single room wherever available at the single cost.
D | am traveling alone. Please assist in finding me a roommate of the same gender if possible (I agree to pay the single cost if no roommate is available).

Booking Terms and Conditions
Please review complete terms and conditions carefully at www.mircorp.com/terms-conditions, including the sections “Traveler Cancellations” and “Tour Cancellations and
Changes by MIR,” as your signature below acknowledges acceptance of MIR’s cancellation policies and all of MIR’s Booking Terms and Conditions.

Payment Terms and Traveler Cancellations

I/we enclose a non-refundable per person deposit in the amount of $750 for Small Group Tours, Flexible Essential Private Trips; $1000 for Custom Private Journeys; 20% of
Tour cost (see tour itinerary) for Special Tours; Rail Journeys by Private Train Tours: Imperial Suite $5500; Superior Deluxe Class, Gold, Kalif, Diamond, Bolshoi Platinum Classes,
$3000; Deluxe, Silver, Sultan, Bolshoi Classes, $2500; all other Classes $2000:

$ (deposit) per person x number of travelers = total enclosed $ in the form of: Dcheck DVisa DMC D Amex
Name on Credit Card
Card Number Exp. Date Card Security #

Credit Card Billing Address (if different from home address above)
| authorize MIR Corporation to charge the total enclosed amount, and agree that this form replaces a credit card imprint. | acknowledge that | have read and agree to MIR’s
Booking Terms and Conditions including the payment and cancellation policies below (your signature):

Payment Terms: Deposits are per person, are non-refundable and non-transferable; are preferred by check, and may also be paid by money order, wire transfer or credit card
(Visa, MasterCard or AMEX). Final land payments may be made by check or credit card for reservations made directly with MIR. If booking through a travel agent, please contact
your agent to find out what form of payment they accept. (MIR can accept final payment from travel agents by net agency check or wire transfer only.) Air fares are subject to
change until ticketed; payment policies vary by carrier.

Traveler Cancellations: If you cancel your Tour or any portion thereof, you must notify MIR in writing. Upon MIR’s receipt of written notice, the following cancellation charges
apply. If received:

Special Tours: Scheduled Rail Journeys by Private Train: Scheduled MIR Small Group Tours, Flexible Essential Private Trips,
121 days or more before departure, non-refundable 121 days or more before departure, non-refundable and Custom Private Journeys:

deposit due or paid in full of 20% of the Tour cost; deposit due or paid in full $2000, $2500, $3000 or $5500; 76 days or more before Departure, non-refundable deposit due or
91-120 days before departure, 50% of Tour cost; 65-120 days before departure, 50% of Tour cost; paid in full of $750 or $1000 (Custom Private Journeys); 31-75 days
90 days or less before departure, or at or after Tour 64 days or less before departure, or at or after Tour before Departure, 50% of the Tour cost; 30 days or less before
Departure, no refund. Departure, no refund. Departure, or at or after Tour Departure, no refund.

Review MIR’s Booking Terms and Conditions before carefully completing this Reservation Form.
Review and Sign this Reservation Form and the Release, Limitation of Liability, Assumption of Risk & Binding Arbitration Agreement
at www.mircorp.com/reservation-form/



http://www.mircorp.com/terms-conditions/
http://www.mircorp.com/reservation-form/
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