
Reservation Form

Please make my/our reservation(s):
Category:  1st Choice  _________   2nd Choice _________
Choices are not guaranteed.

 �Double (two twin beds).
 Double (one queen bed).
 �Single accommodations.
 �Single but prefer to share and will allow you to select my 

roommate (shares cannot be guaranteed)

Malta Pre-Program Option 
May 8 to 11, 2023
 �Double $695 per person.
 Single $945 per person.
  �I am reserving as a single but prefer to 

share accommodations.

 �I/We want you to book my/our air (at additional cost) from:

________________________________________________________
(fill in departure city)

  �I/We will make my/our own air arrangements

_________________  ________________________________________________________________________________
Title	                 Full Name (as it appears on passport)

_________________  ________________________________________________________________________________
Title	                 Full Name (as it appears on passport)

__________________________________________________________________________________________________
Street Mailing Address (no P.O. Box number please) 

______________________________________________________  __________________  ______________-___________
City		                                                                                       State 	      ZIP Code

_________________________________________________  ________________________________________________
Home Telephone	                                                          Cell Phone

_________________________________________________  ________________________________________________
Email Address	                                                                Email Address

Program reservations require a deposit of $800 per person.

  �Enclosed is my/our check(s) for $__________.  
Make check(s) payable to EOS Passenger Account -  
AIA SMed GOH 5/23 

   �I/We request that you contact me/us via telephone or email for 
payment by ACH.

  �I/We authorize you to charge a deposit of $______________ to:  
	  American Express   MasterCard   Visa

_________________________________________________________________________   _______________________
Card Number				           Exp. Date

_____________________________________________________________________________________________
Signature as it appears on credit card

Please note: Terms and conditions are available  
upon confirmation or request

_________________________________________________________________________   _______________________
First participant’s signature			         Date

_________________________________________________________________________   _______________________
Second participant’s signature			         Date

151-05/10/23-200

Please send Reservation Form to:
Archaeological Institute of America (AIA) Tours
P.O. Box 938, 47 Main Street, Suite One
Walpole, NH 03608-0938
(800) 748-6262   Monday - Friday, 9am - 5pm, ET
Toll: (603) 756-2884	 E-mail: aia@studytours.org
Fax: (603) 756-2922	 Website: aiatours.org

*No land/cruise cancellation fees until 95 days prior to departure (February 4)!

Final payment is due 95 days prior to departure and must be by check,  
ACH transfer, or wire transfer only; credit cards are not accepted for  
final payment.


