
PASSENGER 1 PASSENGER 2

KARL Brazil Agriculture Tour – Client Registration Form
Please Print Clearly All Information requested

Dates of Tour: January 28 to February 10, 2024  Date of Request:

 Passenger 1 Name as per passport:

 Address:

 City and ZIP Code:

 Phone Number:

 E-mail address:

Passport #: Expiry Date: Date of Birth:
Departure from: (check one only) n Wichita n Kansas City

 Passenger 2 Name as per passport:

 Address:

 City and ZIP Code:

 Phone Number:

 E-mail address:

Passport #: Expiry Date: Date of Birth:
Departure from: (check one only) n Wichita n Kansas City

Emergency Contact / Name and phone Emergency Contact / Name and phone

Connection to agriculture Connection to agriculture

Special Requests / Dietary Requirements / Medical Restrictions Special Requests / Dietary Requirements / Medical Restrictions

Master Terms and Conditions see over:
By accepting below, I acknowledge that I have received, read and 
understood all Terms & Conditions for this tour.

n Accept  n Decline

Master Terms and Conditions see over:
By accepting below, I acknowledge that I have received, read and 
understood all Terms & Conditions for this tour.

n Accept  n Decline

KARL, Inc.
10E Umberger Hall
1612 Claflin Road
Manhattan, Kansas 66506



KARL Brazil Agriculture Tour – Client Registration Form
Please Print Clearly All Information requested

Tour Terms and conditions
Deposit required to secure your booking:. . . . . . . . . . $500 per person (which is your KARL gift)
First payment. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $1,700 on August 15, 2023
Final payment (Wichita) . . . . . . . . . . . . . . . . . . . . . . . . $3,750 on October 1, 2023
Final payment (Kansas City). . . . . . . . . . . . . . . . . . . . . $3,675 on October 1, 2023
All payments are to be made payable to KARL Inc.

Cancellation Penalties:
From date of booking to August 31 . . . . . . . . . . . . . . . no penalty
From September 1 to September 30. . . . . . . . . . . . . . . $150 per person
From October 1 to October 31 . . . . . . . . . . . . . . . . . . . $450 per person
From November 1 to date of departure . . . . . . . . . . . . 100% non-refundable
If we can find a replacement from wait-lists or other requests received for the tour between date of first deposit and October 31, a 
flat $50.00 p.p. administration charge will be accessed. November 1 or after, we regret that all payments become non-refundable with 
or without a replacement. We cannot guarantee a replacement for any cancelled passenger regardless of the date the cancellation is 
received in our office.

Special Notes:
Should we cancel the tour for the safety of our clients, full refunds of any funds received will be made to all travelers.

Passport
A valid US passport is required to travel to Brazil. Your passport must be valid for at least 3 months beyond the date you expect to 
return home. We strongly recommend a minimum of 6 months validity to avoid any possible issues.

Tour Package Price – Price per person sharing twin/double room:
Wichita Departures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . US $5,950.00
Kansas City Departures . . . . . . . . . . . . . . . . . . . . . . . . . . US $5,875.00
Single room supplement. . . . . . . . . . . . . . . . . . . . . . . . . . US $  480.00

All rates include your KARL Donation $500 p.p.

Note:  We have a limited number of seats held at preferred group rates for each of the city departures. Additional seats may be available, 
but rates would be on request. Group fares (as we have them) require a minimum of 10 travelers on the file.

Form of Payment Information
Authorized payment by check or credit card:

______________________________________________________________________________________

VISA __________  MasterCard __________

Number:  _________________________________________________________________________

Expiry: __________ / __________

Name:  ____________________________________________________________________________

Please check off if you would like us to charge your credit card 
for the balance on the due date n

Form of Payment Information
Authorized payment by check or credit card:

______________________________________________________________________________________

VISA __________  MasterCard __________

Number:  _________________________________________________________________________

Expiry: __________ / __________

Name:  ____________________________________________________________________________

Please check off if you would like us to charge your credit card 
for the balance on the due date n

Credit Card Authorization
I authorize KARL to charge my credit card for I have directly 
ordered and authorized to be booked according to the Terms & 
Conditions/Costs/deposits of my tour. nAccept n Decline

Credit Card Authorization
I authorize KARL to charge my credit card for I have directly 
ordered and authorized to be booked according to the Terms & 
Conditions/Costs/deposits of my tour. nAccept n Decline

PASSENGER 1 PASSENGER 2

KARL, Inc.
10E Umberger Hall
1612 Claflin Road
Manhattan, Kansas 66506
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