
 
Presents: 

An Educational experience for the students of  
Classical High School 

Your School Contact is: Lucy Mercado, 401-456-9145 
 

~ PROGRAM OVERVIEW ~ 
Dates: 4/12/2019 – 4/16/2019 (Arriving in Washington, D.C. 4/13/2019 and departing 4/15/2019) 

Cost: $645.00/per student 
$742.00/per adult 

Destination: Washington, D.C. 

Program 
Inclusions: 

Motorcoach transportation, driver accommodations and gratuity 
Hotel accommodation – 2 nights 
Meals:  3 breakfasts, 3 lunches, 3 dinners 
Admissions to sites listed below subject to availability 
Nighttime hotel security 
One 24-hour EDT Trip Leader per bus 
One souvenir photo DVD per traveler 

Included 

venues/ 
sightseeing: 
 

Holocaust Museum 

Mt. Vernon 
Library of Congress 
Evening tours of Memorials & Monuments 

White House Photo Op 

US Capitol Visitor Center Tour 
Arlington National Cemetery 
Ford’s Theatre & Peterson House 

National Archives 

Supreme Court 
Smithsonian Museums 
Iwo Jima Marine Memorial 

You may choose to pay in full upfront or follow the payment schedule below.  Please read and complete the bottom 
portion of this form, detach and email, fax, or mail to EDT with your deposit or full payment amount. After registering 
with the paper form, all other payments can be made online on our website below, using your traveler and tour ID #’s 

(found on the invoices mailed to you monthly). 
 

~ PAYMENT SCHEDULE ~ 
STUDENTS ADULTS (STUDENT SCHEDULE APPLIES) 

Deposit of $150.00 or full payment by 11/12/2018 Deposit of $150.00 or full payment by 10/26/2018 

Payments of $165.00 by 12/12/2018 and 01/12/2019  Payments of $197.00 

Final Trip payment of $165.00 by 2/12/2019 Final Trip payment of $198.00 
 

Final payment will be due 60 days prior to departure.  We cannot guarantee travel for anyone with a balance due 60 days prior 
to departure. Your deposit is non-refundable and non-transferrable.  Please see the back of this form for additional registration 
details. 
 
EDT cancellation fee schedule 
Notification of all cancellations must be received in writing.  If your written cancellation is received: 
→ From the point of registration to 60 days prior to departure – your deposit is non-refundable and non-transferrable 
→ Between 45 and 60 days prior to departure – 30% of the total trip cost is non-refundable and non-transferrable 
→ Between 15 and 44 days prior to departure – 50% of the total trip cost is non-refundable and non-transferrable 
→ Less than 15 days prior to departure – 100% of the total trip cost is non-refundable and non-transferrable 
 

These fees do not include non-refundable items such as theatre tickets or other deposits we have paid on behalf of 
you or your child; these fees will be in addition to the fees listed above. 

For additional cancellation/insurance information, see reverse side of form and Travel Select brochure. 
 

Detach and return to EDT with your deposit or full payment. DO NOT SEND CASH.  
Provide name as it appears on your ID. 

 

Educational Discovery Tours ▪ PO Box 10200 ▪ Truckee, CA  96162 ▪ (800) 544-4723 ▪ FAX (530) 582-6039 

Email: marily@educationaldiscoverytours.com  Website: www.educationaldiscoverytours.com 
 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Classical High School REGISTRATION FORM – TOUR ID #29043 
PLEASE PRINT YOUR NAME AS IT APPEARS ON YOUR ID. PLEASE FILL OUT ONE FORM PER TRAVELER. 

Traveler’s First Name: ________________________________  Middle Name: ____________________________ Last Name: ______________________________          

Birthdate: ____________________ Age: ________ Gender: _________ Email (parent): _____________________________________________________________   

Mailing Address: ______________________________________________________________________________________________________________________  

City, State and Zip Code: ________________________________________________________________________________________________________________  

Home Phone: (________) __________________  Work or Cell Phone: (________) ___________________  Emergency Phone: (________) ___________________  

Medical Insurance Company: ___________________________________________________  Policy Number: ___________________________________________  

Any Allergies/Medical Conditions? If severe or life threatening food allergies, please call EDT directly 800-544-4723 after registration 

 ____________________________________________________________________________________________________________________________________  

We accept VISA, MASTERCARD or DISCOVER (ONE TIME CHARGE ONLY, WILL NOT RETAIN CREDIT CARD INFORMATION FOR FUTURE 

PAYMENTS)  

Credit Card Number: ___________________________________________________________________________________________________ Expiration Date:  

Name on Credit Card: ____________________________________________________________________________ Amount to be Charged:  
 

I permit my child to participate in the Educational Discovery Tours (EDT) trip for Classical High School. I hereby release and hold harmless EDT, Classical High School, 
designated group leaders and chaperones from liability and from all actions or claims that I or my child now or may hereafter have, for damage and injury to my child, or to persons or 

property, resulting from the negligence or other acts of any employees or agents of EDT, in connection with my child’s participation in the Classical High School trip. I also understand 

that all school rules are in effect at all times throughout this trip and that any violators will be sent home at parent’s expense.   I understand that trip price is subject to change based on 
increases imposed by transportation vendors.  I authorize EDT to use, publish or copyright any photo, video, recording or other likeness of myself or my child with no financial 
compensation. 

In case of medical emergency, I hereby give permission to Educational Discovery Tours or the group chaperone to order treatment for my child.   This includes any necessary medical 

treatment or x-rays.  I understand that an attempt will be made to reach me by telephone when diagnosis is completed.  

                                               

 Parent’s Signature                       Date   Print Name

mailto:marily@educationaldiscoverytours.com
www.educationaldiscoverytours.com


PAYMENT POLICIES 
 

Late registration:  Travelers registering after the deposit due date, up to 60 days prior to travel, 

must submit the deposit plus the amount of any missed payments, according to the listed 

payment schedule. 

 

Late-add fees:  Travelers wishing to add to a trip within 60 days of departure will be added on 

a space available basis.  EDT will require payment in full and will charge an additional fee 

equal to 10% of the trip price. 

 

Returned check fee:  There will be a $25.00 fee for any check returned by your bank as 

unpaid. 

 
CANCELLATION POLICY 

The following is the EDT cancellation fee schedule. In order to process your cancellation, 

please be sure to submit your notice of cancellation in writing.  If notice of cancellation is 

received: 
 

➔ Between Point of Registration and 60 days prior to departure your deposit is non-refundable and 

non-transferrable.  (Please refer to the deposit amount listed on your registration form.) 

➔ Between 45 and 60 days prior to departure 30% of the total trip cost is non-refundable and non-

transferrable. 

➔ Between 15 and 44 days prior to departure 50% of the total trip cost is non-refundable and non-

transferrable. 

➔ Less than 15 days prior to departure 100% of the total trip cost is non-refundable and non-

transferrable. 
 

These fees do not include non-refundable items such as theatre tickets or other deposits we have paid 

on behalf of you or your child; these fees will be in addition to the fees listed above. 

 
CANCELLATION INSURANCE 

Trip cancellation and/or emergency medical insurance can be purchased through Travelex.  

Insurance may be purchased online at www.travelexinsurance.com, by phone 1-800-228-

9792, or by mailing an enrollment form.  Please reference Location #05-0220. 
 

ALL NOTICES OF CANCELLATION MUST BE RECEIVED IN WRITING.  

MAILED IN NOTICES WILL BE ACCEPTED ACCORDING TO THE DATE OF 

THE POSTMARK. 
 

http://www.travelex-insurance.com/

