
Trip Participant(s) Information:

Last Name:  ___________________________
First Name: ___________________________
(Names exactly as they appear on passport)

Address: Address: 
_________________________________________
_________________________________________
City, State, Zip: _____________________________

Daytime Phone: _______________________
Email: ______________________________
Cell Phone:         _______________________

Passport # ___________________________Passport # ___________________________
(Must be at least valid for 6 months from trip date)

Date & Place of Issue_________________________

Citizenship:      __________________
Marital Status:  __________________
Occupation:      __________________
Date of Birth:    __________________
Place of birth:   __________________Place of birth:   __________________

Trip Participant(s) Information:

Last Name:  ___________________________
First Name: ___________________________
(Names exactly as they appear on passport)

Address: Address: 
_________________________________________
_________________________________________
City, State, Zip: _____________________________

Daytime Phone: _______________________
Email: ______________________________
Cell Phone:         _______________________

Passport # ___________________________Passport # ___________________________
(Must be at least valid for 6 months from trip date)

Date & Place of Issue_________________________

Citizenship:      __________________
Marital Status:  __________________
Occupation:      __________________
Date of Birth:    __________________
Place of birth:   __________________Place of birth:   __________________

_________________________________________
_________________________________________

_________________________________________

_________________________________________

Person to be notified in case of emergency:
Name (& relationship): ___________________________
Telephone_____________________________________

Please describe any health problems 
_____________________________________________
Food/dietary restrictions Food/dietary restrictions 
_____________________________________________

Accommodation:
____  Single supplement

____  Double Occupancy. I will be sharing a room with (name): ______________________

 We would like a room with: ____ One large bed   ___ Two beds

____  Double Occupancy. Please assign me a roommate

____  I would prefer a roommate but will pay the single supplement if one is not available.
(Single travelers for whom roommates are not available are subject to single supplement charges)(Single travelers for whom roommates are not available are subject to single supplement charges)

(Please note that single rooms are in limited supply. They will be given on a first come, first served basis)

Payment:
$1,200 USD advance per person is required to process your reservation. 
Balance amount before September 15th 2023. 

Tour Operator : 
CARNELIAN HERITAGE CONSULTANTS LLP (CHC)

I would like to reserve _____ space(s) for the South India tour.

(Please note that you must be a member of the Society for Asian Art to go on this trip. If you are not currently a member, you may join 
or renew at the SAA website, www.societyforasianart.org/membership )

RESERVATION FORM

South India: Exploring its Living Heritage 
of Temples, Art, Architecture and Crafts 

January 17th ՞ February 2nd, 2024



As we plan your tour arrangements many months in advance, we may occasionally have to make changes or cancel the 
whole tour (for lack of participation or due to Force Majeure events) and we reserve the right to do so at any time. 

We accept your tour booking on the understanding that you realize that safety facilities in the developing world – in the 
vehicles, on the roads and at the tourist sites – often do not match ours in the USA. 

Participants will be accepted on the trip according to when their complete registration arrives at the oēce of CHC in 
Bengaluru.

Registrations will be accepted on-line and using credit card only.

Any special hotel rooms with additional amenities or views or upper floors may entail a supplement that guests will be Any special hotel rooms with additional amenities or views or upper floors may entail a supplement that guests will be 
responsible to cover. 

Cancellations & Refunds:

Cancellations must be received by email, and will be processed according to the date the notice is received. Although a 
verbal cancellation is appreciated, it will not be accepted as final notice. Money will be refunded minus the following 
cancellation fees/penalties per person:

From time of booking up to 120 days prior to January 17th 2024: $250 per person 
119-90 days prior to January 17th 2024:  $1,000.00 per person119-90 days prior to January 17th 2024:  $1,000.00 per person
89-60 days prior to January 17th 2024:   50% of total cost 
60-0 days prior to January 17th 2024:  No refund

Release of Liability:

CHC gives notice that all tickets, vouchers and coupons issued by them, and all arrangements for transport or for CHC gives notice that all tickets, vouchers and coupons issued by them, and all arrangements for transport or for 
conveyance or for hotel accommodation, are made by them as Agents of the Tour Participants upon the express condition 
that they shall not be liable for any injury, loss, accidents, death, delay or irregularity which may be occasioned either by 
reason or by defect of any vehicle or through the act or default of any person or company engaged in conveying or housing 
the passenger on in connection therewith or any of hotel proprietor or employee. CHC can accept no responsibilities for 
losses or incidental expenses due to delay or changes in schedules, hotel overbooking, or defaults, sickness, weather, 
strikes, war, quarantine or other causes. All such expenses will have to be borne by the Tour Participants.

Any disputes are subject to Bengaluru jurisdiction.

I have read and accept this entire Release of Liability and I have read and accept the complete Terms and Conditions of the 
trip I am booking, including notification of cancellation penalties. I fully understand all contents of this document and 
agree to the same. 

SIGNATURE  (1) ______________________________________  Date______________

SIGNATURE  (2) ______________________________________  Date______________SIGNATURE  (2) ______________________________________  Date______________

TERMS AND CONDITIONS

South India: Exploring its Living Heritage 
of Temples, Art, Architecture and Crafts 

January 17th ՞ February 2nd, 2024
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