
Crystal Bridges Reservation Form – November 17 -20, 2026 
 
Today’s Date:_________ 

 
Name______________________________________________________________________ 
 
Address: ___________________________________________________________________ 
 
Phone Number:______________________E Mail: __________________________________ 
 
Cell Phone(s):________________ Roommate or Seatmate: ___________________________ 
 
Emergency Contact Name & Number:____________________________________________ 
 
Dietary or Walking Concerns: __________________________________________________ 
 
Date of Birth (if purchasing insurance)____________________________________________ 
 
NOTES:____________________________________________________________________ 
 
For all tours, seating preference on coach assigned by date deposit received.  
 
Please indicate where you wish to be seated and with whom:__________________________ 
 
Tour Price: $1,299 per person, double occupancy  
 
$1,799 single occupancy $1,149 per person, triple/quad occupancy 
 
Tour Guidelines: 
Deposit Due via check or cash:  
$300* per person at time of sign up plus trip cancellation insurance if you so desire.  
**NOTE: Purchasing Trip cancellation/interruption insurance with deposit ensures coverage 
of medical, pre-existing conditions if a recurrence happens.  
 
_______I accept Trip Insurance  $59.00 for Double, Triple $80 for Single 
  
_______I decline Trip Insurance and understand that after final payment, no part of the tour 
will be refundable 
 
 
Signature       Date 
 
Full Amount of final payment will be due on September 15, 2026. 
 
Make check to: Heartland Travel 
Drop off at Y or mail to same at: 102 West Mill Street Suite 4A, Waterloo, IL 62298 
For information or with questions call Connie at: (618) 939-3838 
or e mail: cvtravel@htc.net 
Tour operated by Are We There Yet? tours and escorted by Dea Hoover 
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