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   
       


       


 










     
      
     
      
     
      
       

      
     
     
      
      
     


       
     


      
      






 

 
 






 per person 2 adults 1 room 
   per person, 1 adult 1 room 

 
              



         



 

      


 

 

 

   


 
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WHOLESALER:  E-Z TOURS  (914) 934-2116 www.E-ZTours.com 

DOCUMENTS REQUIRED: Valid passport. Kenya Visa. Passengers are responsible 
for ascertaining, obtaining and having with them passports, visas and all other required 
documents. No refunds will be made to passengers whose participation is limited or 
denied due to failure to process required documents. Details will be mailed upon receipt 
of initial deposit or call the Kenya Embassy for entry requirements @ 202-387-6101 

DEPOSITS:  Reservations are only considered definite upon receipt of a $500.00, per 
person deposit by check/money order made payable to E-Z TOURS. Reservation coupon 
must be signed. There is no due date for deposits, however space is limited. 
Reservations will be confirmed on a first-come-first-served basis. All deposits must be 
paid by check or money order only.  Payment of deposit signifies full acceptance of 
terms and conditions set forth in this brochure. 

FINAL PAYMENT: Final payment due December 20, 2010. Final payment must 
include airline taxes that are not included in the tour rate. A late fee of $100.00 will be 
levied for any tour not paid in full by December 20, 2010.If payment is not received in 
full by December 29, 2010 (including all taxes & any applicable late fees) E-Z Tours 
will assume cancellation due to non-payment. If a check is returned from bank for any 
reason there is a $50.00 fee. Mail payments to: E-Z Tours; 149 Westchester Ave Ste 
G2; Port Chester, NY 10573-4565. All rates in U. S. Dollars. 

CREDIT CARDS: Credit cards are not accepted by our suppliers and in our efforts to 
keep rates as low as possible and to avoid charges that add cost to our product the rates 
reflected in this brochure are not inclusive of surcharges charged by credit card 
companies. If you would like to pay by credit card, a 5% surcharge will be levied. Please 
call this office.  

CANCELLATIONS:  A fee of $195.00 per person will be levied for all cancellations 
received prior to 121 days before departure date.  Cancellations received 120-61 
days prior to departure will be levied $1000.00.  There will be no refunds given for 
cancellations received 60-0 days prior to departure. No refunds due to tax 
surcharge increases. Refunds will not be given in the case of air transportation tax 
increases. Refunds are only processed upon receipt of a written request, the 
postmark of which determines date of cancellation.  If payment is not received in 
full by December 30, 2010 (including any applicable late fees) E-Z Tours will  
assume cancellation due to non-payment.  

OCCUPANCY:  Double occupancy is per person with 2 adults sharing a room; Single 
occupancy is per person with just 1 adult in a room; Child, is per child, aged 2-11 years 
old sharing a room with either 2 adults who are each paying the double rate or 1 adult 
who is paying the single rate.  Child rates available upon request. Triple rates not 
available. 

INSURANCE:  Trip cancellation, health, accident, and baggage insurance is highly 
recommended. Brochures will be forwarded upon receipt of initial deposit. E-Z 
Tours will not issue refunds for trip cancellation/interruption due to any reason 
including sickness, injury, death, medical emergencies, natural disasters, act of  
God, acts of terrorism, political unrest or accidents.  

RATES: Rates in this brochure are based on group travel.   

AIRLINE: Swiss International Airline (LX) reserves the right to change equipment or 
schedule. Passengers shall release and waive any claim against airline regarding 
cancellations and/or schedule changes.  No circle trips, additional stopovers or open 
jaws permitted.  Business class surcharge is currently $4392.00 per person.  

UNUSED FEATURES:  There is absolutely no refund for any unused portions of 
the included package features unless canceled by the WHOLESALER. 

TOURS:  Included as listed. An English-speaking guide escorts all tours.  There will be 
a local ground operator to assist with optional tours.  

HOTELS: Rooms based on "run-of-house” accommodations. If changes occur for 
any reason, E-Z Tours reserves the right to substitute hotels of similar category. 

NOT INCLUDED: Air transportation taxes, security fees or fuel surcharges 
(currently usd $463.00). Current taxes listed are subject to change. Taxes 
are affected by fuel surcharges and increase at the discretion of the airline. 
Drinks during meals at hotel/cruise, meals other than when specifically 
mentioned, all excess, oversize, and/or overweight baggage fees, all items of a 
personal nature, and all items not specifically mentioned in this agreement 
under "included in tour price". 


              
 

                 
 
               
             
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S
pecial M
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ents:  


 vegetarian   


 chicken and fish  
 no seafood 


 vegan (no m

eat, fish, poultry or dairy) 
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