
Crescent Moon Tour Agreement (PG 1 of 4) 
Call 403-546-4331 before Faxing to get a fax number, or scan & 

email to soberano31@gmail.com 

Mail copy with original signatures in ink to:  Box 449, Acme, Alberta, Canada T0M 0A0 

FULL NAME (AS IT APPEARS ON PASSPORT) _____________________________________ 

ADDRESS__________________________________________________________________  

CITY___________________________STATE/PROV___________ZIPCODE_____________ 

PHONE (_______)______________________  FAX(__________) ____________________  

Email_____________________________________________________________________ 

DATE OF BIRTH_________________________ GENDER____________________________ 

CITIZENSHIP_________________PASSPORT N0._______________EXPIRES___________ 

Enclosed or accompanying this agreement is my deposit of $750.00 US funds to secure space on 
Crescent Moon Tours, as follows:  

I understand that this deposit is non-refundable except if the tour is canceled by Crescent Moon 
Tours.  

Check # _______ Money Order # ____________ Visa______MC______ Other Credit Card (check 
with us first)__________________________  

I am taking the tour to: (check off options and initial after the prices) 

National Horse Show only___$1800 Double________Single Supplement__$300________ 

Arequipa plus National Horse Show___$2400 Double_______Single Supplement $400_______ 

Additional trips / or additional days as follows: 
_____________________________________________________________________________ 

I understand that extra days will be billed per day per person including hotel and transportation as 
per quote. Additional days are as follows ____________________________________.  

Total tour price is: $__________________. I agree to pay these monies 45 days before departure. 
Canadian residents will be charged GST of $35.00 in addition to the tour costs. No state or federal tax 
on tours for residents of other countries. I understand that NO REFUNDS are possible on deposits 
after 60 days prior to departure __________(initial here). No refunds are possible on remaining tours 
after 30 days prior to departure. Change of itinerary fees will apply after 60 days prior to departure. 
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Trip cancellation insurance is optional. Price not included. To purchase in US or Canada use plan of 
your choice – RBC or ATB banks offer travel insurance in Canada.  

Travel insurance is not affiliated with Crescent Moon Tours. 
 

I have trip cancellation insurance with ______________________________Policy 
#_________________________. 
I decline trip cancellation insurance_______(intitial here).  
I will join the tour on (date)________________ and depart on (date)________________. 

AIR TRAVEL 
My departure city is___________________________________________________. 
Most flights leave Peru around midnight. BE SURE of your DATE when reserving these flights! Email a 
copy of the itinerary to Soberano31@gmail.com. 

I will arrive in Peru on (date) __________. Please have your travel agent pick me up at the Lima 
airport from airlines ______________flight _________ at _________ o’clock AM/PM 

HOTEL 
My roommate for the trip is_________________________________________________. 
whose agreement is enclosed ________ or arriving separately ________. 
I do not have a roommate for the trip, please match me with one if possible __________. 
I will be traveling without a roommate. I understand that there is a single supplement due of $350 
for the main tour and $______for additional trips_______(initial here). 
I wish to upgrade my/our accommodations to a suite wherever possible throughout the tour.  
I understand that I will incur extra cost in doing so as per quote. _______(initial here). 

ADDITIONAL INFORMATION 
I am a smoker_______ non-smoker________. 
I have special requirements regarding food choices: 
_______________________________________. 
I have health conditions that require me to wear a medical 
alert______________________________. 
I understand that Arequipa-Cusco-Machu Picchu-Lake Titcaca -Cajamarca tours are high-altitude, 
7,500 - 13,000 feet, and I will consult my doctor before traveling if I have high blood pressure, 
respiratory disease or other conditions that may make high-altitude travel inadvisable. 
___________(initital here). 

Emergency Number & Name of person not on the tour 
___________________________________________________________________ 

PAYMENTS: Payments may be made by money order in US funds, by direct bank transfer (call for 
instructions) or by credit card. We reserve the right to request a photocopy of the card showing 
signature and copy of driver’s license to be faxed with the form, all to be received before card is 
charged. Payment by credit card over the phone will be accepted from passengers known to us. 
Deposit - Per Person $750 in order to confirm space. Full Payment Due 45 days before departure.  
CHANGES: After reservations confirmed -- if new documents are required there will be a cost of 
change fee.  
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RATE INCLUDES:  
Hotel accommodations with hotel taxes and service charges · Meals as indicated · Transfers as 
indicated · Luggage handling at airports when with the group · Surface and overland travel as 
indicated 

RATE DOES NOT INCLUDE: 
Foreign airport departure taxes for return to North America (approx. $32.00 - this is now included on 
your airline ticket.) Items of a personal nature · Tips to drivers, guides, hotel bellboys, Lodge 
personnel · Meals unless indicated · Tours unless indicated.  

To pay by US money order: Make out to Crescent Moon Ranch. Mail to: PO Box 449, Acme, Alberta, 
Canada T0M 0A0 (Send by Express Post, Priority Mail or other traceable service for security.) 

To pay securely in US Funds by Mastercard, VISA, use form below or phone.  
Other cards may be able to be used – contact us in advance to find out particulars.   

OR:  I hereby authorize Crescent Moon Tours o/a Downey Enterprises to charge my credit card: DO 
NOT EMAIL or MAIL CREDIT CARD NUMBERS!!!! You can sign the authorization, scan and email 
the papers and call with the actual credit card number.  

VISA CARD_______MASTERCARD______ (initial one). (ONLY VISA and MASTERCARD can be used 
with this option.)  

This authorization applies to reservations for the following persons: 
(NAMES)________________________________________________________________. 

Credit Card Number _________ - _________ - _________ - _________ 

Expiry Date______/_______ 

Print name of cardholder as it appears on card:____________________________________ 

For direct payment, US Cardholders will be charged the US dollar amount. Canadian Cardholders will 
be charged in US dollars and the amount will be converted by the cardholder’s bank at the current 
exchange rate. This changes daily and is set by your bank.  
 
I wish to pay directly by credit card and understand and agree to these terms. I understand that for 
further security I also may be asked to fax a copy of my drivers license showing signature.  
Signature of Cardholder:________________________________   
 
Date signed______________ 

 
 
 
 
 
 
 
 
 



 
Crescent Moon Tours Hold Harmless Agreement (Waiver) 

 
This form must be signed and with an original mailed for every person on the tour.  
It must accompany all applications for tour (may be sent by fax but followed by mailed original copy). No 
person will be allowed to participate prior to his or her reading and signing this release and having the 
original in the possession of Crescent Moon Tours.  
 
Every passenger on Crescent Moon Tours shall constitute an agreement and affirmation that all for 
themselves, their principals, representatives, employees and agents and heirs: 
 
I agree to hold, Crescent Moon Tours, their officials, directors, and employees harmless for any action 
taken. This shall be a condition of travel. 
 
I Agree that as a condition of and in consideration of acceptance of travel, entrant authorizes Crescent 
Moon to market, transfer, assign, or otherwise make use of any photographs, likenesses, films, 
broadcasts, cable casts, audio tapes, or videotapes taken of participants while on the tour, in any way 
they see fit for the promotion, coverage or benefit of Crescent Moon Tours without compensation to any of 
them. 
 
I Agree that they participate voluntarily in the tour fully aware that traveling in Third World countries, air 
travel, and riding or viewing horses involve inherent dangerous risk of serious injury or death, and by 
participating expressly assume any and all risks of injury or loss, and I agree to indemnify and hold 
Crescent Moon Tours, Dale Downey, Mimi Busk-Downey, and their officials, directors, employees and 
agents harmless from and against all claims including for any injury or loss suffered during or in 
connection with the tour whether or not such claim, injury or loss resulted, directly or indirectly, from the 
negligent acts or omissions of said officials, directors, employees, or agents of Crescent Moon Tours. This 
shall be a condition of travel. 
 
ALL DISPUTES ARE SUBJECT TO ARBITRATION: All claims and disputes arising out of this contract 
shall be submitted to, and shall be determined by, binding arbitration in accordance with the Commercial 
Arbitration Rules of the American Arbitration Association (AAA), and judgment on the award rendered by 
the arbitrator(s) may be entered in any court having jurisdiction, Such arbitration shall be subject to the 
Federal Arbitration Act (9U.S.C.=A71, et. seq.) Any questions not resolved under these rules shall be 
resolved by Texas Law. Arbitration shall be held in Weatherford TX, Parker County, at a location 
determined by the AA. The prevailing party in any dispute shall recover his/her attorney fees, costs and 
expert fees. This is a condition of travel. 
 
I have read Crescent Moon Tours Rules and Regulations, Tour Agreement and Hold Harmless 
Agreement and agree to abide by all of them. 

This agreement binds my heirs, to the above conditions and rules. 

Traveller:      Witness: (Not a spouse or family member) 

Print Name_______________________________ Print Name ____________________________ 

Signature________________________________ Signature______________________________ 

Date____________________________________Date __________________________________ 
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