
‘Not Your Typical Ireland’ with Prof. Finnegan 
Stonehill College Alumni Travel 2014 

 
TERMS OF PAYMENT 
Registration and Tour Deposit: $250 per person.  Final payment: July 10, 2014. 
CANCELLATION 
Once a partial or full payment has been made, cancellations will only be accepted in writing. Cancellation terms will be applied based on the date 
that the written cancellation is received and based on the following dates prior to departure.  99 to 65 days prior to departure: $250 per person.  64 to 
21 days prior to departure: 25% of land services.  20 to 8 days prior to departure: 35% of land services.  Fewer than 8 days prior to departure: 50% of 
land services and 100% on day of departure.  No refunds will be made for air reservations cancelled less than 101 days prior to departure.  No 
refunds will be made for unused or pre-purchased events. 
DEVIATION FEES 
Airfare is based upon the entire group traveling together on the same flights.  Any deviation from those flights is subject to $300 per person plus 
any cost difference.  Passengers may avoid deviation fees by purchasing their own airfare.  Land rates are based on group pricing.  Land only 
pricing will not include arrival/departure transfers. 
PASSPORTS & VISAS and ENTRY REQUIREMENTS 
Passengers are required to hold a passport valid for six months beyond the travel dates and are responsible to obtain visa(s) as needed. 
FUEL SURCHARGE 
Airlines and cruise-lines retain the right to adjust prices based upon market price fuel charges.  CIE Tours may adjust your invoice accordingly. 
CURRENCY FLUCTUATIONS 
All prices are based on current rates of exchange.  Your final invoice will reflect any increases resulting from currency fluctuations. 
SINGLE OR TRIPLE ACCOMMODATIONS 
Single rooms may become available and they will be allowed based on availability.  Single supplemental charges total $425.  Requests for 
triple accommodations must be made in advance and will be accepted based on availability. 
DOCUMENTS 
Charge for paper documents when e-documents are available is $30 per person.  Provided full payment is received no later than your Final 
Payment Due date, documents will be sent via email 21 days prior to departure. 
AIRLINE SEATS 
Seats will be requested upon group’s completed passport name list and confirmed no earlier than 40 days prior to departure.  Every airline has 
different group seating policies.  Any name change may result in that seat being revoked by the carrier.  Bulkhead and exit row seats are 
considered at airport check-in only. 
TRAVEL INSURANCE 
Travel Insurance is available through CIE TOURS International.  Cost for this trip is $179 per person.  This insurance must be booked and 
paid for at time of deposit. 
 

Details on the brochure are subject to change pending final documentation from CIE Tours and Stonehill College 

   
Registration Form should be returned to:  Stonehill College, Office of Alumni Affairs, 320 Washington Street, 

Easton, MA 02357, Attn: Travel Program ---- Payments made to:  CIE Tours International 
 
Deposit of $250 per person due with form.  $179 for Travel Protection Insurance is also due at time of deposit. 
 
Please reserve space for _____ person(s). 
*Note: no single rooms are available at this time.  Solo travelers must indicate whether they agree to be paired with 
another traveler as needed until single rooms potentially become available.   ______________________ 
 
ALL NAMES MUST APPEAR AS THEY ARE ON YOUR PASSPORT ----Please PRINT 
 
 
Full Name__________________________________ 
Address____________________________________ 
City_________________State_________Zip______ 
Phone_____________________________________ 
Email_____________________________________ 
Birthdate__________________ Class Year_______ 
Passport #__________________________________ 
Pspt Issuing Authority________________________ 
Pspt Issue Date______________________________ 
Pspt Exp. Date______________________________ 
Emergency Contact___________________________ 
Contact’s Phone______________________________ 
 

Roommate 
Full Name__________________________________ 
Address____________________________________ 
City_________________State_________Zip______ 
Phone_____________________________________ 
Email_____________________________________ 
Birthdate__________________ Class Year_______ 
Passport #__________________________________ 
Pspt Issuing Authority________________________ 
Pspt Issue Date______________________________ 
Pspt Exp. Date______________________________ 
Emergency Contact___________________________ 
Contact’s Phone______________________________ 
 


