
EMERGENCY CONTACT 

name:           relation:     

phone (with area code):        

CANADA & NEW ENGLAND FALL FOLIAGE CRUISE 
Plus Montreal, Quebec & Boston! 
 

October 3-14, 2023 

PAYMENT INFORMATION 

over for additional information 

PERSONAL INFORMATION        Please complete one form per person. PLEASE PRINT LEGIBLY. 

name: __________________________________________________________________________________________________ 

gender: (please circle)     male  female   date of birth (mm/dd/year):___________________________ 

familiar/nickname: ______________________________________________________________________________________ 

address: _______________________________________________________________________________________________ 

city: __________________________________________ state: ______________  zip: ____________________ 

home phone: _________________________________  cell phone: ________________________________________ 

 

Email:                 

exactly as it appears on your passport 

w/ area code w/ area code 

CRUISE INFORMATION—PRICE IS PER PERSON 

Cabin preference: double _______ BA Balcony $5,479         _______ OB Ocean View $4,999       _______ IB Inside  $4,739 

Cabin preference: single   _______ BA Balcony $7,569         _______ OB Ocean View $6,619       _______ IB Inside  $6,089 

Roommate’s name: ______________________________________________________________________________________ 

Bed configuration: _______ (2) twin beds  _______ (1) queen-size bed 

Dietary needs: _______ vegetarian _______ gluten free _______ diabetic _________________________ other 

Is this you first cruise with NCL?    Yes     no  if no, please provide your latitude number:_____________________ 

If celebrating an anniversary: (please note the day you wish to celebrate)_______________________________________ 

Health needs (please mark all that apply)         wheelchair assistance airport  cpap  poc 

A valid Passport is the only accepted forms of travel documentation. 

Passport #: ________________________ Expiration Date (mm/dd/year): _________________ Issuing country: _________ 

Passport must be valid until April 15, 2024 

TRAVEL DOCUMENTATION  

Please make check payable to: FIRST DAKOTA TRAVEL  amount: ___________  check #:   
 

Credit card type (please circle) MasterCard       visa            discover 
 

Card number: ___________________________________________________________________________________________ 
 

Expiration date: __________________________________        security code: ______________________________________ 
 

Name on card: __________________________________________________________________________________________ 
 

Please note: your $250 per person ($500 per cabin) deposit will be charged to your card upon receipt of this form. 



Complete this reservation form and mail it with your $250 per person 
($500 per cabin) deposit plus travel protection premium, if desired, to: 
 

First Dakota National Bank 
Attn: Frank Rietveld, First Dakota Travel Director 
P.O. Box 1306 
Mitchell, SD 57301 
 

Phone:  (605) 995-7910 
Email:  frietveld@firstdakota.com 

RESERVATIONS 

BALANCE DUE: 

MAY 25, 2023 

Please read and consider the information below.  Indicate your preference, sign and submit this form to secure your reservation.    

An optional comprehensive travel protection plan with Travel Insured Intl. is offered to you for this trip.  You are not required 
to purchase this plan, but we strongly recommend that you do because it provides certain refund rights in the event you have 
to cancel the trip due to medical emergency or other defined reason. It also provides benefits for medical expenses should you 
become sick or injured while on the trip as well as coverage for trip delay and trip interruption expenses.  Information 
regarding the travel protection plan, its coverage, exclusions, and limitations is available upon request. 
 

 I accept the Travel Insured Intl. plan and including the premium with my trip deposit.  I agree First Dakota National 
 Bank is  not liable for any losses, financial or otherwise. 

 

 

 

 

I decline the optional Travel Insured Intl. and in doing so realize that I may lose all or part of my trip payment if I have 
to cancel after the cancellation date noted on the trip flier.  I also realize that I will be 100% responsible for all 
expenses incurred due to cancelled or delayed flights; if I become sick, injured or die while on the trip; or if I must 
leave the tour to return home. I will also not have coverage for lost or damaged luggage, additional lodging or meals 
if delayed or for any unused portion of the tour.  I agree First Dakota National Bank is not liable for any losses, 
financial or otherwise. 

 

Signature:               

CABIN BA OB IB 

DOUBLE $424 $383 $383 

SINGLE $644 $582 $506 



This policy must be read and signed before your tour reservation is accepted. 

CANCELLATION POLICY:  All payments are fully refundable for cancellations received by May 25, 2023.  An optional travel  protection 
plan with Travel Insured is offered to you for this trip.  You are not required to purchase this plan, but we strongly recommend that 
you do because it provides certain refund rights in the event you must cancel the trip due to medical emergency or other defined 
reason. It also provides benefits for medical expenses should you become sick or injured while on the trip as well as coverage for trip 
delay and trip interruption expenses.  Information regarding the travel protection plan, its coverage, exclusions, and limitations is 
available upon request. 
        

Travel arrangements by Cruises and Tours Worldwide, St. Louis, MO 
Cruises and Tours Worldwide acts only as an intermediary and agent in handling travel arrangements that are actually provided by 
other suppliers.  This agency, therefore, shall not be responsible for breach of contract or any careless actions or omissions on the 
part of such suppliers, which result in any loss, damage, delay, or injury to tour participants.  Cruises and Tours Worldwide may not 
be held responsible for losses or expenses due to sickness, lack of appropriate medical facilities or practitioners, public health issues, 
quarantine, weather, strikes, political instability, government restrictions, theft or other criminal acts, war, terrorism or acts of God.  
Cruises and Tours Worldwide retains the right to substitute accommodations or services of comparable quality if the advertised       
services become unavailable.  Cruises and Tours Worldwide may not be held responsible for losses or expenses if travelers are denied 
entry to a country (including the United States), an aircraft, cruise ship, river boat, or any other venue if COVID-19 requirements such 
as proof of vaccination or a negative test cannot be provided.  Cruises and Tours Worldwide reserves the right to cancel this tour if 
the minimum number of tour participants is not met.  The published price of this tour is based on rates available at the time of       
booking.  Cruises and Tours Worldwide reserves the right to increase the cost of the tour, at any time, in the unlikely event that our 
tour suppliers impose price increases such as, but not limited to, fuel surcharges.  Proof of such rate adjustments from our suppliers 
will be provided. 
 

COVID-19 WARNING:  The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World Health Organization 
and is reported to be contagious. The state of medical knowledge is evolving, and while the exact methods of spread and contraction 
are unknown, the virus is believed to spread from person-to-person contact and possibly by contact with contaminated surfaces and 
objects or in the air. Both vaccinated and unvaccinated people reportedly can be infected and show no symptoms and therefore 
spread the disease.  Evidence has shown that COVID-19 can cause serious and potentially life-threatening illness and even death, 
even among those who have been fully vaccinated.  All travelers joining this tour must be fully vaccinated at least 14 days prior to 
departure.  In addition, travelers may be subject to providing proof of a negative PCR COVID-19 test taken prior to boarding their 
flight to Canada and embarking the ship.  Many businesses and venues require a mask to be properly worn, including (but not limited 
to) airports, airplanes, buses, museums, shops, hotels, boats, and restaurants.       
 

ASSUMPTION OF RISK: I have read and understand the above warnings concerning COVID-19 and vaccine/testing/mask                     
requirements, and I voluntarily assume risks associated with exposure by virtue of my presence on this tour.  Cruises and Tours 
Worldwide and First Dakota National Bank cannot prevent you or anyone in your group from becoming exposed to, contracting, or 
spreading COVID-19 while on tour. I understand that exposure to COVID-19 may cause personal injury, illness, permanent  disability, 
and/or death.  I understand that if I cannot provide proof of full vaccination and a negative COVID-19 test, per the specific                 
requirements, I may be denied access to the flights, denied entry into Canada, denied access onto the Norwegian Cruise Line vessel, 
and/or denied entry into any venue without refund.  If I test positive for COVID-19 while on tour, I understand that I may have to 
quarantine for an unspecified amount of time until I am cleared for travel by local authorities and airline personnel.  I understand 
that I am responsible for the up-front costs associated with quarantine (lodging, meals, transportation, etc.), if necessary, and that 
travel protection may not reimburse me for all my out-of-pockets costs.   
 

WAIVER OF LAWSUIT/LIABILITY:  I, my family, my heirs, my legal representation, and my assigns hereby forever release and waive 
the right to sue Cruises and Tours Worldwide, First Dakota National Bank their parent companies, their owners, officers, directors, 
managers, officials, trustees, successors, agents, employees, or other representatives in connection with exposure,  infection, and/or 
spread of COVID-19, as well as any financial losses related to quarantine or my inability to access some/all components of a tour due 
to vaccination status requirements, testing requirements, and/or my inability or unwillingness to follow local protocols.  I understand 
that this waiver means I give up my right to bring any claims including for personal injuries, death,  disease or property losses, or any 
other loss, including but not limited to claims of negligence and give up any claim I may have to seek damages, whether known or 
unknown, foreseen, or unforeseen.  
 

Signature: ________________________________________________________ Date: __________________________ 
 
Printed Name:  ____________________________________________________ 
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