
2017 Havana Marathon, Half-Marathon, & 10K Trip Application
Please complete this form and return by fax 1.617.242.7686, email karen@marathontours.com or mail to 100 Everett Ave, Suite 2, 
Chelsea, MA 02150.  A deposit of $300 per person is due with this form in order to reserve your spot. 

Please book me on the:  

GENERAL CONDITIONS
Reservations and Payments: A completed tour application together with credit card information for  an initial deposit of $300.00 per 
person. Final payment is due before July 1, 2017. 
Cancellations:  The deposit is fully refundable less a $25 processing fee if canceled before April 8, 2017.  Cancellations made after 
April 7 and before July 1, 2017 are subject to a $300 cancellation fee. 
Not included in price: Round-trip airfare to Havana,  activities and meals not noted on the itinerary, travel insurance, and all items 
not specifically listed under tour features. 
Insurance: Trip cancellation, baggage, health and accident insurance is available on request and is highly recommended to all 
participants and is not included in your package price.
Responsibility: These tours are offered by Marathon Tours, Inc. of Chelsea, MA who acts only as an agent for the passenger to the 
companies offering such services and assumes no liability for injury, damage, loss, accident, delay or irregularity caused by any reason 
whatsoever by any party offering such services. The right is reserved to cancel the tour prior to departure with a full refund made as 
full settlement to the passenger. Marathon Tours, Inc. may make any changes or alterations in the itinerary as it deems necessary for 
the proper handling of the tour and may refuse any person as a member of the tour. This contract will be governed by the laws of the 
State of Massachusetts. The sole responsibility of any airline used is limited to that set out in the passenger contract evidenced by the 
ticket. The airlines concerned are not to be held responsible for any act, omission or event during the time that the passengers are 
not on board their aircraft.
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o I am willing to share a room with another runner on the trip and pay the double 
occupancy price if matched. I understand that this option is not guaranteed and I may be subject to the single supplement rate.
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 4-night Package (November 16-20)

Hotel Preference:  

Room Type: Double bed (2 people/1 bed)   Twin beds (2 people/2 beds)    Single Occupancy Room (1 person) 
(limited and at a premium)

Match me in a room with another runner. 

I am a member of the Seven Continents Club I have enclosed my SCC discount voucher I will be completing my 7th continent

PRIMARY GUEST

Passport Name _______________________________ Date of Birth(mm/dd/yy)____________ Gender Male  Female

Race Entry: Marathon  Half-Marathon 10K   Supporter T-shirt Size: S   M    L    XL

Street Address___________________________________________________________________________
City ________________________ State/Prov ____________ Postal code ____________  Country________
Phone _________________________________________Email____________________________________

Special Requests/Dietary Needs_____________________________________________________________________

Emergency Contact Name|Phone Number: ___________________________________________________________

SECONDARY GUEST

Passport Name _______________________________ Date of Birth(mm/dd/yy)____________ Gender Male  Female

Race Entry: Marathon  Half-Marathon 10K    Supporter T-shirt Size: S   M    L    XL

Street Address___________________________________________________________________________
City ________________________ State/Prov ____________ Postal code ____________  Country________
Phone _________________________________________ Email___________________________________
Special Requests/Dietary Needs_____________________________________________________________________
Emergency Contact Name|Phone Number: ___________________________________________________________
PAYMENT

Charge to my credit card (Visa/MC/Amex) USD$__________($300 deposit p/person)
Number _______________________________Exp Date_________ 3 Digit security code_________

 I have read and agree to the terms outlined under General Conditions below.
Signature(s)__________________________________________________  Date___________

No refund is available when canceled  after June 30, 2017.

  6-night Package (November 16-22)

  Parque Central Hotel (5 Star)   Telegrafo (4 Star) - limited number of rooms
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