
Travel Account Application
Don't know which Search Beyond Adventures tour you want? Need to "spend down" or “save up” for that special vacation? Just complete
this application and send a minimum of $100, maximum of $10,000 to start a travel account.  You can add any amount to this travel
account anytime you want. Many people use this to purchase a tour in advance and make regular additional payments so their vacation is
completely paid in time. Your funds will be on account with us until you pick a tour. When you pick a specific tour let us know and we
will apply 100% of the funds to that tour.
If you later cancel your account and want your funds refunded, there is a $50 cancellation fee. Of course, the cancellation fee does not
apply if you choose a tour that costs less than your account balance and you request a refund of the difference.

APP LICANT'S  NAME:  __ ____ ___ ___ ___ ____ ___ ___ ____ ___ ___

AMOUNT ENCLOSE D TO OPEN ACC OUN T:  ___ ___ ____ ___ ___       (minimum $100  to open)

GENERAL INFORMA TION: (P lease Print!)
Age:  ___ _______ ___   Birthdate: ____ _____ _______ ____   Gender:  Male______ __   Female_______ __
Home Street: _________ _____ _______ _____ ____   City : ____ _____ _______ _   State : _____  ZIP: ______ ___   Phone: (___ _)________ ___
Agency Name: ________ _____ _______ _____ _______ _____ _______ ___   Phone: (____)______ _______ ___  Cont act: _____ _______ ____
Agency Address (if different  from home address):  Street:  ___ _______ _____ _______ _____    City: ________ _____    State:  ___ _   ZIP: ___ ____
To which  address should trip in formation  be sen t? ______ _____ _______ _____ _______ _____ _______ _____ _______ _____ _______ _____ _
Person comple tin g th is appl icat ion : _________ _____ _______ _____    Relat ion shi p or Tit le: ________ _____ __   Phone: (___)___ _______ __

PHYSICAL INFORMA TION:
Blin d?____ _____   Eyeglasses?_____ ___   Deaf?_____ ____    Hearing Aid?______ ___    Dentures?____ _____    Prosth eti c Device?___ _____ __
Memory  Defici t Disorder?_______ _   Autism?_____ ___  Diabetic?_________   Language/Communicatio n difficultie s _______ _____ _______ _
Fully  ambulatory?_____ _____ _        If no,   what aids do you use?    Man. Wheelchair____ _   Elec.  Wheelchair___ __    Walker_____   Cane_____

WHEELCHAIR USE RS  ONLY: (Our Extra-Assistance tours do not use wheelchair ramped vehicles; our Wheelers tours do.)
Is wheelchair manual?  ❑ or electric? ❑ If manual chair can you self -propel your chair?  ❑ or do you need to be pushed?  ❑
Indicate typ e of ass ista nce needed for transfers:   ❑ one-person  piv ot   ❑ two-person   ❑ other (expla in) : _____ _______ _____ _______ ____
Can you suppor t weigh t while  transferring?   ❑ yes     ❑ no Comments : _______ _____ _______ _____ _______ _____ _______ _____ ____

S TAFF RATIO REQU EST ED:
STAFF RATIO: ❑ Regular (1:4 ratio typ ically)  ❑ Extra-Assi stance (1:2 ratio typi cally)  ❑Whe elers (1:2 ratio)  ❑ Personal Care Attendant (1:1 ratio)  
Note :  Extra-Assis tance and Whe elers tours have a surcharge of $50 /day (USA/Canadian tours) or $80 /day + some air (Hawaii & int ’l) or $100 /day
(dude ranches, cruises ).  Whee lers tours also  may have a double-room upgrade plus a transp ortati on surcharge for rental  of accessib le van.
Personal Care Attendant fees range from 65% to  85% of the base cost  of the tour, and are double occupancy rooms for mos t tours.

Completio n of this form does  not register yo u fo r any specific tou r.  A full application  will be mailed  to yo u
when  yo u select a to ur.
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