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REFUND REQUEST FORM

Name of person making booking :
  _____________________________________

Your mailing address :


______________________________________






______________________________________

Your phone number :


______________________________________

E-mail address :



______________________________________

Names of other passengers on 

this same booking:


______________________________________






______________________________________






______________________________________

Sailing date



______________________________________

Amount of deposit/fare paid :

___________________________

Deposit/fare paid by :


___ Check

___  Credit Card






___  Payment made to Travel Agent
Your comments (optional)

_______________________________________

_______________________________________________________________________

_______________________________________________________________________

INSTRUCTIONS:
Complete the above refund claim form.  Attach proof of your payment of deposit or fare paid to Great American River Journeys (copy of cancelled check; credit card charge receipt or copy of monthly billing statement with payment transaction circled).  Also attach copy of any confirmation of booking received, identifying booking, number of passengers and date of voyage.  SEND PHOTOCOPIES ONLY;  KEEP YOUR ORIGINALS.

Mail your refund claim and photocopies to:  



Great American River Journeys Refund Account



P.O. Box 466



Marysville, WA 98270

Or by Fax to :
(425) 388-5524






