
Reservation Form

February 7-13, 2009

Enclosed is total payment of $_____________ for ___ person/people on 2009 “Elliot in the Morning’s African 
Safari with Mervis Diamond Importers” departing February 7, 2009. I/we understand that fi nal payment is due by 
December 29, 2009 to guarantee a spot(s).  Make your reservation by e-mail, fax or mail:

Passenger 1 (name as it appears on passport) _____________________________________________
Passenger 2 (name as it appears on passport) _____________________________________________
Address __________________________________________________________________________
City__________________________________ State ________________ Zip ___________________
Home Phone _______________________ Business Phone __________________________________
E-mail Address(es) __________________________________________________________________

  Air/Tour Rate (includes round-trip international air from Washington Dulles International [IAD]* to Addis Ababa 
[ADD], international air from Addis Ababa [ADD] to Kilimanjaro [JRO], Ethiopian domestic air, hotels, tours, 
most meals, traditional dinner in Addis Ababa, entrance fees, English-speaking guide, and transportation) $3,495 
per person plus airline tax *please note if you would like to inquire about other US departure airports

Room Preferences when available:    Smoking,   Non-Smoking,   Twin Beds,   Double Beds 

Optional Costs:
  Upgrade air to Business Class
  Upgrade hotel (when available)

The undersigned has read the trip itinerary and agrees to the terms and conditions on following pages.

Signature ______________________________________________________ Date _______________

Signature ______________________________________________________ Date _______________

Method of Payment
   Check (made payable to Partner Concepts) 
   Credit Card (fi ll out information below)
Name of Cardholder __________________________________________________________________________
Credit Card Type ________________ Account # ___________________________________________________
3-Digit Security Code _____ Expiration Date ___________ Signature __________________________________

Please provide clear copy of front and back of credit card and a clear copy of cardholder’s valid license

For questions, e-mail mwargo@seeyouinethiopia.com or call 1-866-599-3797 

Mail checks and registration forms to:

Ethiopian Airlines Journeys
127 Lubrano Drive, Suite 203
Annapolis, MD 21401

Fax registration forms to:  
(410)224-1499

E-mail registration forms to:
mwargo@seeyouinethiopia.com





 
  

 

 
127 Lubrano Drive, Suite 203 

Annapolis, MD 21401 
Toll Free: 1 866 599 3797 – Business: 410-224-7688 – Fax: 410 224 1499 

E-mail: mwargo@seeyouinethiopia.com 
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ANY PAYMENT TO ETHIOPIAN AIRLINES JOURNEYS CONSTITUTES YOUR 
ACCEPTANCE OF THE TERMS AND CONDITIONS SET OUT HEREIN AND IN MORE 
SPECIFIC PRE-DEPARTURE PASSENGER DOCUMENTATION, INCLUDING THE 
PASSENGER INFORMATION FORM.  
 
ETHIOPIAN AIRLINES JOURNEYS ACCEPTS ALL MAJOR CREDIT CARDS.  
 
 

Ethiopia Airlines Journeys 

Partner Concepts 
127 Lubrano Drive, Suite 203  
Annapolis, MD 21401 
Toll Free: (866) 599 3797 
Fax: (410) 224 1499 
e-mail: mwargo@seeyouinethiopia.com 
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