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 INDO – AMERICAN SENIORS ORGANIZATION OF NEW JERSEY (IASONJ)
                    838 Green Street, Suite 202, Iselin, NJ 08830
         PH.(732)  283 -8666  - E-mail:iasonj@yahoo.com-Website; www.iasonj.org
                             IASONJ BOOKING FORM
READ CAREFULLY – THIS AFFECTS YOUR LEGAL RIGHTS

IASONJ arranges tour for the benefits of members and is merely a coordinator. IASONJ will not responsible for unforeseen situations happening during your travel such as delay, cancellation, changes in plan or any mishap(s) in travels.
IASONJ will not be held responsible for any consequences that could arise from the on going world affair during this tour.
IASONJ will request Tour vendor for your meal/seat preference and mileage credit however it is as per airline policy and at their discretion and IASONJ or Tour vendor should not be held responsible in the event of not receiving as per your request.

You have read and understood all the terms & conditions mentioned in the tour vendor booking form and accept them on behalf of the person mentioned below and authorize IASONJ to deal with deposit/payment in accordance with terms & conditions stated and agreed to abide by them. 

You will be submitting the booking form of tour vendor after sign & accepting terms & conditions.

In exchange for participation in the tour of _______________, dated ______________, coordinated by Indo American Seniors Organization of New Jersey (IASONJ), 665 Lincoln Hwy, Iselin, NJ 08830.

.

 I agree for myself and (if applicable) for the members of my family, to the following:

1.   I agree to observe and obey all posted rules and warnings, and further agree to follow any oral instructions or directions given by IASONJ or the employees, representatives of IASONJ & for Tour operator coordinated by IASONJ.

2. I recognize that there are certain inherent risks associated with the above described activity and I assume full responsibility for personal injury or extreme consequences due to any medical emergency including death, and I release and discharge IASONJ for injury, loss or damage caused due to participation in the tour.

3.I agree to indemnify and defend IASONJ against all claims, causes of action, damages, judgments, costs or expenses, medical emergency including death including attorney fees and other litigation costs which may arise from my use of the facilities of travel and tour vendor(s).

4.I agree with the cancelation and /or refund policy as per the terms & conditions mentioned in the booking form of the tour vendor.

5.I understand & agree that the tour cost is combination of all the arrangement and hence cannot be calculated on individual basis and is one component and not calculated on individually. If sharing room with another member then in the event of cancellation of any one of the member will incur additional supplement charges for the single occupancy.

6.I understand and agree that IASONJ do not control or operate any airline, neither do IASONJ own or control any shipping company, coach or coach company, hotel, transport or any other facility or services mentioned herein. Tour operator take care in selecting all the ingredients in your holiday but  they only select and inspect them and have no control in running them, IASONJ cannot be held responsible for any injury, death, loss or damage, which is caused by the act or default of the management or employees of any hoteliers, airlines, shipping company, coach owner/coach operator who are the company’s independent contractors arising outside our normal selection and inspection process.

I have read this document and understood it.  I further accept & understand that by signing the document, I release IASONJ from all the liabilities of the tour.
Participant’s Name____________________________________________Spouse’s Name_____________________________________________

Address________________________________________CITY_____________________STATE______________ZIP_______________________

Telephone No (             )_________________________Cell No: (_______)_____________________EMAIL:______________________________

Emergency contact Name ______________________________Cell No:_________________________ Email: ___________________________
_________________
    _______________

       _________________________
             ________________
Participant’s Signature   
           Date

                                 Spouse’s Signature:
                      Date

