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Tour Name: Christmas on the 
Riverwalk, San Antonio  

 

Tour Dates:  

December 2-6, 2026 

Legal Name(s) as shown on government ID that you will travel with: 

Traveler 1: __________________________________________________________________ 

Traveler 2: __________________________________________________________________ 
(Fill out Traveler 2 information only if you are booking double occupancy and both you and your 
roommate share the same address) 

Date(s) of Birth: 

1: ___________________ 

2: ___________________ 

Room Type: 

o Single occupancy 

o Double occupancy 

o Other:  

 

 
Number of Beds: 

o 1 bed 

o 2 beds 

o No preference 

 

 

Roommate – if applicable 

If you are rooming with someone who does 
not share your address, please write their 
name below.  They will need to fill out a 
separate form.  

Name (First Last):  

___________________________________ 

___________________________________ 

 

Contact Details for Final Invoicing and Pre-Tour Informational Call:  

Address: ___________________________________________________________________ 

____________________________________________________________________________ 

City: _________________________State: ______________ Zip code: _________________   

Phone # (home): ____________________________________________________________ 

Phone # (cell): _____________________________________________________________ 

E-mail: _____________________________________________________________________ 

Preferred First Name(s) for name badge: 

Traveler 1: ______________________________ 

Traveler 2: ______________________________ 

Further Information 
or Special Requests: 
(Please list physical 
limitations, mobility 
equipment, etc.) 

 

 

 

Travel Insurance: 

Travel insurance information from AON 
insurance is included with this tour 
information packet. Please see attached 
documents for more details. Check a box 
below.  

 Yes, I will be purchasing travel 
insurance  

o Basic Plan 

o Enhanced plan 

 No, I’m declining travel insurance 

 

I would like to receive my 
invoice via:  

o Mail 

o Email 
 

 



Additional Information 
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This tour includes airfare or international destinations, so we will need the following information. 
Fill out the following if applicable:  

 

Passport Number(s): ONLY IF international tours 
or if using in place of REAL ID 

Traveler 1: ______________________________________ 

Traveler 2: ______________________________________ 

Passport Expiration (MM/DD/YYYY):  

Traveler 1: ______________________________________ 

Traveler 2: ______________________________________ 

Global Entry/KTN Number:  

Traveler 1: ______________________________________ 

Traveler 2: ______________________________________ 

Driver’s License Number: *Real ID required as of 5-7-25 

Traveler 1: _________________________ State: ______ 

Traveler 2: _________________________ State: ______ 

Driver’s License Expiration (MM/DD/YYYY):  

Traveler 1: ______________________________________ 

Traveler 2: ______________________________________ 

TSA Pre-check Number:  

Traveler 1: _____________________________________ 

Traveler 2: _____________________________________ 

Please return this form to Bartlett Tours with your $ 250.00 per person deposit: 
 

Make all checks payable to: 
Bartlett Tours 

5517 N Farmer Branch Rd #129 
 Ozark, MO 65721 

 
 

Airline Rewards Number(s):  

Traveler 1: _____________________________________________________________________________________________ 

Traveler 2: _____________________________________________________________________________________________ 


