
For additional Information & Reservations Contact: 

Sky High Tours, Inc. 
4452 Grove Street,  Skokie, Illinois 60076-1876 
800.284.6754                           Lslovin@aol.com  

 

 
 

$750.00 Person Deposit Required 
Credit Cards Accepted.  Checks Payable & Return to: 

Sky High Tours, Inc. 
 

 
Please Read Carefully:  Airfares may now be available. 
Deposit Required:  A deposit of $750.00 per person by credit card or check is required in order to secure confirmed 
accommodations. 
Change Fee:  After the deposit has been made, a $50.00 per person, per occurrence change fee may be assessed for all 
deviations requested. 
Balance is payable by credit card or check no later than on 5/10/10. 
All port charges & current taxes are included in cruise price. 
Cancellations and Refunds:  A cancellation occurs when a cabin reservation is released and not simultaneously 
rebooked on the same sailing.  If a cancellation occurs, the following charges will be assessed. 

 
Days Prior to Departure Cancellation Charge 
75 to 46 Days …………………………...……….... $250.00 Per Person 
45 to 16 Days …………………………………….... 50% of Gross Fare 
15 Days …………………………………….…….... No Refund 

 
We recommend consideration of trip & cancellation insurance; call Sky High Tours for details. 
 

Category Per Person 
Inside cabin ………………………………..….….. $1,099 
Ocean view (very limited availability) ……….…. $1,399 
Standard Ocean view with balcony ….………. $1,519 
Call also for 3rd & 4th passenger rates in same cabin. Information on optional group 
excursions at various Alaska ports will also be available after May 30th, 2010 
 

Either credit card or check is acceptable form of payment.  Due to the popularity of this cruise, it is important that 
you get your deposit in ASAP to reserve your choice of cabin. 
 
……………………………………………………………………………………………………………………………………………… 
 

Reservation Form  -------------–  Tom & Suzy Roper’s – Alaska Cruise/Tour – August 9 – 17, 2010 
 

Deposit Enclosed $ ………………………………………….. 

Name: ……………………………………………..……….…………………………… D.O.B of Passenger: …………………….. 

Name: …………………………………………………….…………………..………… D.O.B of Passenger: …………………….. 

Name: …………………………………………………….………..…………………… D.O.B of Passenger: …………………….. 

Name: …………………………………………………...……………………………… D.O.B of Passenger: …………………….. 

Address: ………………………………..…………………………….…………………………………………………………………. 

……………………………………………………………………………….…………………………………………………………….. 

City: ……………………………………………………… State: ………………………… ZIP: …………………………….………. 

Phone: …………………………………………………..………… Work: …………………………….…………..…………………. 

Category: ……………………………………………………..………….….. Price Per Person $ ............................................... 

Credit Card Type & Number: …………………………………………..………………………. Expires: ………………………… 

E-Mail: ……………………………………...…………………………………………………………….………………………………. 

11/27/09 

http://www.wesquaredance.com/TomRoper/Contacts/SkyHighToursEntry.php�

