
Rules and Restrictions  
o  We suggest  that  Passpor ts  be va lid  fo r  6  months  pas t  da tes o f trave l  wi th  1  blank page for  entry 

stamps  

o  Passengers wi th fore ign passports (o ther  than U.S passports)  may need to  obtain  visa.  P lease  ca l l  the  

Consulate -General  o f Japan in Honolulu a t  808 -543-3111 for  visa information .  

o  Price/Schedule i s  subjec t  to  change by vendor  

o  Minimum 20 people are required to  guarantee the depar ture.  

o  No immunizat ions  are requi red for  travel .  

o A moderate  degree of physical  hea lth and Physical  ab il i ty i s  required to  par t icipate  in  the tour .  In 

the event  o f  special  physical  or  menta l  needs,  JTB USA cannot  assume any responsibi l i ty in  relat ion 

to  the  di ff iculty or  impossib il i ty that  the  said  passenger  may encounter  in undertaking  the ac t ivi t ies 

planned for  the  tour ,  nor  can JTB USA assume any responsi bi l i ty for  provid ing  assistance  for  the ir  

adapt ion to ,  or  continuat ion of,  the tr ip .  

o  JTB USA reserves the  r ight  to  suspend any tour  fo r  passengers whose physical  and /or  mental  

condit ions make their  par t icipat ion very d i fficul t  or  dangerous to  themselves or  o thers.  JTB USA 

likewise  reserves the r ight  to  exclude passengers  who signi ficant ly disrupt  the smooth-running of the  

tr ip .  

 

TOUR ~ TERMS & CONDITIONS 
1.  Deposit  and Final  Payment:  

  A $300.00 non-refundable deposit  per  person wi l l  be  required a t  the t ime of booking.  

  The remaining ba lance i s  due by Aug 1s t  2019.  

  I f  reserva tion i s  made af ter  Aug 1st  2019 then full  payment  i s  due  at  t ime of booking.  

  I f  remaining balance of  payment i s  not  made  wi thin the  above -required per iod of t ime,  JTB 

USA, Inc .  reserves  the  r ight  to  cance l  reservat ions.  

 

2.  Cancel lat ions and Change Fees:   (Please  read very careful ly)  

  Regardless o f reason,  cancel lat ions result  in cos t ly charges from travel  and ho tel  providers  

covering penalt ies and fees  incur red by cancel ing confirmed bookings.  Th erefore,  the  

fo l lo wing fees wi l l  app ly:  
 

Cancella t ion or any changes wi thin:  

  Until  Aug 1, 2019:              $300 deposit  

  Aug 1st  ～  Sept  15, 2019:     50% of the total  tour fee  

  From Sept 16,  2019:                    No Refund 
Other  addi t ional  individual  arrangements may not  be re fundable.  P lease  check wi th our  trave l  

agents.  

 

3  Partic ipation:  

For the benefi t  o f everyone  in your  tour  group,  JTB USA, Inc.  reserves the r ight  to  accep t  or  reject  

any person as a  tour  par t ic ipant ,  and to  remove from the tour  any par t ic ipant  whose conduct  is  

deemed incompat ible  wi th  the  interes ts  o f the other  par t ic ipants .  
 

JTB USA, Inc.  wi l l  not i fy  part ic ipants of  any changes  by  Aug 1
s t

 2019.  
 

** There may be a  possibil i ty o f opera t ing tours  wi th less than 20  par t ic ipants,  but  changes to  pr ice 

and  i t inerary may become necessary.  

 

   4      Responsibil ity:  

The tour  par t ic ipant  agrees  tha t  ne ither  JTB USA, Inc.  nor  i t s  a ff i l ia tes sha ll  be l iab le for  any 

damage,  loss ( includ ing personal  injury,  dea th,  and property  loss)  or  expense  occas ioned by any act  

or  omiss ion of any supplier  provid ing services,  or  any insurer  or  insurance adminis trato r  under  the 

Travel  Protect ion Plan,  or  of  any o ther  person,  or  any other  si tuat ions beyond  the contro l  o f JTB 

USA, Inc . ,  includ i ng weather ,  natural  d isaster ,  war ,  c ivi l  unres t ,  and order  o f government o r  

immigrat ion regula t ions .  
 

We strongly advise that  tour  partic ipants purchase the  Opt ional Travel  Insurance plans .  

Please ask one of  our  travel  consultants for  more informat ion or contact:  

Travel Insured: https://www.travelinsured.com 

Or call   1-800-243-3174 / Office Number: 52919 

  



             Japan Golf Tour Nov 2-10, 2019        

*** TOUR APPLICATION *** 

PLEASE PRINT CLEARLY AND ATTACH A COPY OF YOUR VALID PASSPORT 

(NAME ON FORM MUST MATCH THE NAME AS SHOWN ON VALID PASSPORT) 

 
1. _______________________________________________ MR., MS., MRS.    ___ / ___ /__________ 

Last Name               First Name         Middle Name                (Please circle one)     Date of Birth (MM/DD/YY) 

_____________________________________________________________________________ 
Passport Number  Expiration Date (MM / DD / YY)     Type: U.S., Japanese, or Other            

 

2. __________________________________________________ MR., MS., MRS.    ___ / ___ /_______ 
Last Name               First Name         Middle Name               (Please circle one)     Date of Birth (MM/DD/YY) 

_____________________________________________________________________________ 
Passport Number    Expiration Date (MM / DD / YY)   Type: U.S., Japanese, or Other            

 

3. __________________________________________________ MR., MS., MRS.    ___ / ___ /_______ 
Last Name              First Name         Middle Name               (Please circle one)     Date of Birth (MM/DD/YY) 

_____________________________________________________________________________ 
Passport Number    Expiration Date (MM / DD / YY)   Type: U.S., Japanese, or Other           

 

___________________________________________________________________________________ 
Home Address     City   State                            Zip             

___________________________________________________________________________________ 
Home Phone Number  Cell Phone Number            Email-Address  

___________________________________________________________________________________ 
Emergency Contact Name   Cell/Home Phone Number        Work Phone Number    

 
- CUSTOMER’S ACKNOWLEDGEMENT - 

I certify that I have read the Tour’s Terms and Conditions and agree to abide by them 

Signature: ____________________________________  Date: _____________________ 
 

TOUR DEPOSIT DUE: $300.00 PER PERSON  
 

Credit Card (circle one):  MasterCard Visa   Amex     Diners      Discover        JCB 

Name of Credit Card holder: ________________________________________________________________ 

Credit Card Number: _____________________________________________ Expiration Date _____________ 

CV code (3 or 4 digit security code on back of credit card)   _________     Name of Issuing Bank ____________________  

Card Holder’s Billing Address: ______________________________________________________________ 

City ____________________    State ______    Zip (Required) ___________ Phone #__________________________ 

Total $___________   Cardholder’s Signature: ________________________________ Date: ______________ 
 

Need travel insurance    YES   or   NO   (Please circle one) 
 

*Please notify us of any food allergies, health issues or special attention requirements* 
 

Note: All information collected is confidential and will never be sold or used for other purposes besides this golf tour. 

Deadline for signup Sunday September 15, 2019 


