
Herpetologists and Ichthyologists
2003 Joint Meeting Travel Package

June 26 – July 1, 2003

Name (as it appears on your passport): ______________________________________________________

Address: ________________________________________________________________________________

City: _____________________________________________________ State: ________ Zip: ____________

Phone: __________________________________________________________________________________

Fax: ____________________________________________________________________________________

Email Address:____________________________________________________________________________

Paid VARIG Travel $50 per person to reserve VARIG Travel Package for the 2003 meeting in Manaus.

FULLY REFUNDABLE UNTIL December 31, 2002

Date ____________  Amount __________________  Received by: ________________________________

Room: ❏ Double Occupancy   ❏ Single Occupancy

City of flight origin: ❏ Miami   ❏ New York   ❏ Los Angeles

Group: ❏ AES   ❏ ASIH   ❏ HL   ❏ SSAR

Sex: ❏ Male  ❏ Female



PLEASE COPY THIS PAGE AND FAX WITH PASSENGER’S (CARDHOLDER) SIGNATURE

Credit Card Payment Form
Kindly complete and submit this form, with a legible photocopy of the front and back of the

credit card (signed) or a copy of their passport signature page to the fax number or mail to

the address below.

All tour prices reflect a 3% cash discount for purchases made with cash or check. There are no

discounts for purchases made with credit cards.

THIS SECTION TO BE COMPLETED BY THE CARDHOLDER

I have read and understood all Terms and Conditions of VARIG Travel Vacations as 

indicated in the brochure and agree to all of them, and I have been advised about VARIG Travel Vaca-

tions travel protection plan.

Passenger name(s) ______________________________________________________________

Booking # __________________________________Amount Agreed: $ __________________

Cardholder (print name) ________________________________________________________

Home Phone____________________________________________________________________

Cardholder billing address: Street ________________________________________________

City ____________________________ ST ____________________ Zip __________________

Card # ________________________________________________________________________

Type of Card ❏ VI ❏ MC ❏ AX ❏ DS ______________ Exp. Date ____________

Cardholder Signature ____________________________________ Date__________________

Fax to VARIG Travel Vacations at 215-886-2228 or mail to:

VARIG Travel Vacations  101 Limekiln Pike Glenside PA  19038


