
PASSENGER INFORMATION 

Name_____________________________________________________________________________ 

Address:___________________________________________________________________________ 

City/State/Zip______________________________  Cell Phone:____________________________ 

Work Phone:___________________________  Date of Birth:_______________Citizenship _______ 

E-mail Address:______________________________________________________________________ 

Emergency Contact Information:_______________________________________________________ 

 

Traveling Companion/Companions  Information: 

Name:________________________DOB:___________CITIZENSHIP:_______EMAIL:_________________ 

Name:________________________DOB:___________CITIZENSHIP:_______EMAIL:_________________ 

ARE YOU LOOKING FOR A ROOMATE?  YES  or   NO  (please circle one) 

Deluxe Tropical View  Preferred Club Ocean View   Preferred Club Swim UP   (please circle one)  

Preferred Section Rooms available upon request  

Please return this completed reservation form by email to 

jcumler@dubetravel.com or fax 207-623-6119 or 

mail to 
                  Dube Travel Leaders 

                  101 Western Avenue 

                  Augusta, Maine 04330 

                  Attn: June Cumler 

 

         

We can provide a quote once we have this form 

INSURANCE INFORMATION: 
Dube Travel highly recommends anyone trav-

eling, to consider taking travel insurance.  If 

you are interested in taking insurance, you 

can contact June at 207 626-0555 and have 

your credit card information ready. 

 

________YES I want insurance, please   

                contact me. 

 

______NO My full signature indicates that I 

 will not be taking travel insurance and realize 

that Dube Travel highly recommends it.  

 

_______________________________________ 

signature 

Check payable to Dube Travel 
 
Credit Card Number ___________________________________ 
Expiration Date ___________ CID# _________  
Name on Card __________________________ 

 
If paying by credit card you can call your number in but this 
Form must still be sent to us. 

         

Name:______________________________          Date:_______________________________ 

Please send a photo copy of your passport so we may issue your airline tickets with     

accuracy.  If you have supplied this to me on an earlier trip this is not necessary.   

Dreams Dominicus  
La Romana— Dominican Republic 

April 19-26, 2017 



CANCELLATION INFORMATION 

If you cancel after your deposit has been received and prior to November 14, 2016, 
you will incur a $100.00 penalty per person. After the 3rd deposit has been received, 

you will forfeit $600.00 pp because your airline ticket will have been issued. 
 

Once final payment has been received, your trip becomes non-refundable. For 
these reasons, Dube travel highly recommends the purchase of travel               

insurance to help cover those unforeseen circumstances that may arise.            
A quote for insurance will be provided with receipts of your deposit.  

For more information please contact June at 207-626-0555 or via 
Email at jculmer@dubetravel.com 

SPACE IS AVAILABLE ON A FIRST COME, FIRST SERVED BASIS 

RESPONSIBILITY: Dube Travel/Travel Leaders is acting only as an agent for the passenger and 
therefore accepts no responsibility for any delayed departures or arrivals, missed connections, 
loss, damage, or injury to person or property. Dube Travel, the Airlines & Apple Vacations reserve 
the right to change the itinerary and substitute arrangements of any equal value, if  circumstances 
warrant change. 

I have read, understood and agree to the Terms and Conditions mentioned above: 
Name:____________________________________Date:_____________________________ 
 
Must be signed in order to complete reservation. 

 

 


