
C  Y  T  S                 
 

                                   CYTS Tours Reservation Form  
 
Dear traveler: Please �ill out the form, send it to us by scanning, faxing or mail together with a copy of 
the ID page of your passport. A deposit of $300 per person is required at the time of the reservation. 
Reservation will automatically be cancelled if the deposit is not received in 14 days by CYTS Tours. 
Final payment of the total tour price is due 30 days prior to the departure date without notice. 

 
 

 
 

 
Tour Name____________________________________________________________________________________________  
 
Tour Code: _____________________________________Departure Date: ___________________________________ 

Full Name on Passport Gender Date of Birth Passport No. Expired Date 

1.     

2.     

3.     

4.     

5.     

6.     

7.     

8.     
 

Room: Twin room (two beds)_____________________Double room (one bed)_______________________ 
 
Contact person: _______________________________ Email: _____________________________________________ 

Phone number (mobile):________________________________   (home): ____________________________________ 

Address: _____________________________________________________________________________________________ 

Signature: _______________________________________________Date: _____________________________________ 

Remark: 
 
 
 

            605 Market Street, Suite 1300 San Francisco, CA 94105    Tel: (415) 732-7000   Fax: (415) 732-9578
                www.cytstours.com 

 
          
                                                    

______________________________________________________________________________


