
 

Dailey-Thorp & Conlin Travel  • 853 Seventh Avenue • New York, NY 10019 
Toll-Free: 877-814-6502 • Fax: 866-307-3778  

Mary Dailey: e-mail: opera@wyoming.com • Website: www.daileythorp.com 
Brian Hunter: e-mail: bh@jhcbh.com • Kelly De Marco: e-mail: kd@jhcbh.com • Website: www.jhcbh.com 

 
* RESERVATION FORM - Ireland and the Inner Waterways of Scotland, 

July 3-12, 2009 * 
 
____ Please reserve ____(no. of places) ____Cat. 4 Inside Cabin – $3,195 per person double occupancy 
     ____Cat. 3, Outside Cabin – $4,195 per person double occupancy 
     ____Cat. 2, Deluxe Stateroom – $5,595 per person double occupancy 
     ____Cat. 1, Master Stateroom – $6,695 per person double occupancy 
     ____Owner’s Suite – $7,895 per person double occupancy 
     ____Superior Single Cabin – $5,495 single occupancy 
     ____Standard Single Cabin – $4,495 single occupancy 
Additional charges: Port charges: $110 pp; optional shore excursions of both Dailey-Thorp & Conlin and the cruise line 
 
____ Please contact me as I (we) would like Dailey-Thorp & Conlin’s assistance with my (our) air reservations. 
 
____ I would like to share a room if a prospective roommate is available. 
 
Name and address of the person who will accompany me: _________________________________________ 
________________________________________________________________________________________ 
 
Person to contact in case of emergency, with telephone number:_____________________________________ 
________________________________________________________________________________________ 
 
_____ Enclosed is my deposit, in the amount of US $_______________, payable on a U.S. bank to  
 DAILEY-THORP & CONLIN TRAVEL, LLC,  representing a deposit of $1,500.00 per person. 
 
_____  Please charge to my credit card:   ____ AMEX     ____ MC     ____ VISA 
 
_____ My deposit and/or full payment, in the amount of US $____________  
    
Card No._______________________________________________  Exp. Date _________________________ 
Name exactly as it appears on the card__________________________________________________________ 
Billing address if different from below:_____________________________________________ ____________ 
 
Name____________________________________________________ 
           (Dr./Mr./Ms./Mrs./--or other title) 
  
Address__________________________________________________ 
 
City___________________________State________Zip____________  
 
Home     Office      
 
Phone_________________________ Phone______________________  
 
Fax___________________________ Email______________________ 
 
I have read and understand the terms and conditions herein.  Furthermore, I understand that the balance of payment will be 
due 60 days prior to the beginning of the tour. 
 
__________________________________________________          __________________________ 
   Signature                                                                    Date 

Please return this form to: 
Dailey-Thorp & Conlin Travel 
853 Seventh Avenue, #4A 
New York, NY 10019 
Toll-Free: 877-814-6502 
Toll-Free Fax: 866-307-3778 


