
 

Terms and Conditions:
Full payment is required upon booking, All components of this tour are non changeable, 
non refundable, and non transferable.
Provide all names as they appear on passports, NO NICKNAMES, name changes result 
in a change fee, any difference in cost is the clients responsibility.
Airline Baggage fees are not included in package and will be paid direct to airline.

This package is open to RiRa guests and customers on a first come first served 
basis. It is being arranged exclusively by Longer vacations and all arrangements 

and agreements are between clients and Longer Vacations.

Craic Tour Of Ireland
September 16th - 22th Monday- Saturday

Price Includes:
Accommodation Based on two Sharing
1 Night in Mt Clare Hotel,Dublin
1 Night Trident Hotel, Kinsale
1 Night in The West Cork Hotel, Skibbereen
2 Nights Scotts Hotel, Killarney

Professional Driver to take you to those out of the way locations.

Meal and Beverages are NOT included

It is important to note: An excellent group rate was secured through Boston 
only, the group will all unite in Boston and travel together. It may be worth 
while to look at availing of this rate and traveling to Boston and connect and 
travel with the group. 

$1499.00 
Inc Taxes and fee’s

Booking Form



Travel Insurance
We have not included Travel Insurance in this package price, as many have separate policies and 
coverage. We can include this and protect you on your travels, with a policy that will cover unexpected 
medical needs, baggage loss/ delay, trip cancellation and Interruption. This policy is highly 
recommended and pre-existing conditions are accepted. With quotes as low as $60.00, you have to ask 
can you afford to be without it.

Disclaimer:
I hereby accept / decline travel insurance. I am aware of the risk of not accepting travel insurance
and that the insurance offered by credit card companies may be inadequate.
I indemnify Longer Vacations and its staff , along with RiRa and its directors and employees against 
any consequences of not having/having inadequate travel insurance, including  any loss, damage, 
illness, injury or death or due to any travel arrangements having to be changed, amended or cancelled 
and/or legal costs that Longer Vacations or its suppliers (or any of the other parties indemnified 
herein) may incur.

Please Indicate your preference:

I accept Travel Insurance                                        I decline Travel Insurance        
! !
Signature______________________! Date___________

Lead name (as it appears on passport)

First _____________ Middle__________ Last__________________
Please print additional travelers names as they appear on passport separately below.

Address______________________________
_____________________________________
City____________ State_____ Zip_________
Telephone____________________________
Email________________________________

Names of additional Passengers
First___________ Middle _______ Last_____________ Passport expiration:_________   

First___________ Middle _______ Last_____________ Passport expiration:_________    

First___________ Middle _______ Last_____________ Passport expiration:_________     



I understand the cancellation penalties and terms :

Signature:________________________!            Date________________

To pay by credit card, please complete this part of the form and either fax to 
(207) 221 5418 or Mail to:! Longer Vacations
! ! ! ! 110 Marginal Way, Suite 702, Portland, Maine 04101

Make checks payable to: Longer Vacations

Please note that credit card transactions will incur a transaction a 3.5% 
Surcharge. Visa and Mastercard only.

Name on Card_________________________________________

Billing Address__________________________
City_______________ State__________Zip______________

Card Number_____________________________  Type______
Expires___________  Sec.Code_______

Home phone__________________      

Please charge the following travel payments to my credit card:

USD $1499.00 per person _________
Number of people_________ 

Total____________

Signature:___________________________________ Date:_____________


