
           DONOVAN TRAVEL & PASSPORT TO LANGUAGES 

          

          EXPLORING MILAN, LAKE COMO & LIGURIA   
   

    TRIP DATES: APRIL 13 – APRIL 21, 2024 
 
 $3582 pp/ cash or check  ❑Twin                $3880 pp/ cash or check  ❑Single 
 $3708 pp/ credit card payment ❑Twin  $4016 pp/ credit card payment  ❑Single  

 
Please send a deposit of $2100. per person for ___ person(s) due as soon as possible, but not later than January 02, 2024 (as 
space is limited and available on a first-come, first-served basis). Make your check payable to Donovan Travel. This tour is based 
on a minimum of 28 confirmed passengers and space is limited. Passengers understand that the balance is due by February 01, 
2024. Once the trip is confirmed, cancellation penalties apply. 
 

Trip Cancellation Insurance is highly recommended. Please call 401-864-3742 for insurance quotes. 
 
Economy airfare on Delta Airlines:  $1870.55 per person ❑      Other classes of service available upon request   

  Airline tickets must be purchased by Feb. 1 and once purchased, are non-refundable. 

    Unused tickets may be used within 1 year of purchase date.     
 
 

PLEASE PRINT CLEARLY & COMPLETELY! 
 

Please remit a photocopy of the photo page of your passport with your reservation form, for purposes of clarity 

 

 

Name (as it appears on passport):__________________________________________________________________________________ ❑M ❑F 

Passport #:_____________________________Place of Issue:________________ Citizenship:__________________ Exp. Date: _________ 

Address:______________________________________________________ City:_____________________ State:____ ZIP:_____________ 

Best Phone #:_____________________________________                 Alt. Phone #:________________________________________ 

Date of birth:__________________  E-mail:_____________________________________________________________________________ 

In Case of Emergency, Notify:_______________________________________________ Phone #__________________________________ 

 

Roommate: Name (as it appears on passport):_____________________________________________________________________ ❑M ❑F  

Passport #:_____________________________Place of Issue:________________ Citizenship:__________________ Exp. Date: _________ 

Address:______________________________________________________ City:_____________________ State:____ ZIP:_____________ 

Best Phone #:_____________________________________   Alt. Phone #:_______________________________________  

Date of birth:__________________  E-mail:______________________________________________________________________________ 

In Case of Emergency, Notify:_______________________________________________ Phone#___________________________________ 

I have read and understand the policies listed on this flyer. Prices on this flyer were effective on the date listed below. I understand that the airline tickets or 
tours I am purchasing are subject to supplemental price increases after the date of purchase due to additional charges imposed by a supplier or government.  
Additionally, I have provided all information as accurately as possible and with the understanding that I may be subject to a cancellation or change penalties 
of at least $125 if they are incorrect.  
 

 
 
Signature:___________________________________________________________Date_____________________________ 

Thank you very much for joining us on your upcoming tour. We look forward to providing a wonderful vacation for you! 10/23/2023     

 

COMPLETE & MAIL TO: 

DONOVAN TRAVEL 
508 MAIN STREET 

EAST GREENWICH, RI 02818 
 

(401) 885-3500 
 

DAVE@DONOVANTRAVEL.COM 

 


