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REGISTRATION FORM 
AROUND THE CZECH REPUBLIC  

WITH THE T. G. MASARYK CZECH SCHOOL 

JULY 1 – 14, 2024 

▪ Registration and deposit deadline are Sunday, March 17, 2024. 
▪ Deposit is 700 USD. 
▪ Final payment due date is Tuesday, May 21, 2024. 
▪ Tour package rate:  

	 	 	 10-14 participants: 3,305 USD per person (double occupancy) 
	 	 	 15-20 participants: 2,870 USD per person (double occupancy) 
	 	 	 Single Supplement: 739 USD per person 
▪ Please use a separate registration form for each traveler. 
 

Name _____________________________________________________________________ 
Street address ______________________________________________________________ 
State _______________________________________ ZIP ___________________________ 
Telephone _________________________________________________________________ 
Email ____________________________________________________________________ 
 

⧠ I prefer double accommodations and will share a room with _________________________. 
⧠ I prefer single accommodations. I am aware the single room supplement is 739 USD. 

Airfare is not included. Each participant is responsible for obtaining their own airplane ticket. 
Individual transports to and from the hotel in Prague will be arranged for each traveler based 
on provided flight information. 

Double-sided document, please turn for more details. 
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⧠ I have enclosed a nonrefundable deposit of 700 USD in the form of a check to reserve my 
place. 

Please make checks payable to the T. G. Masaryk School. Mail a copy of your passport photo 
page and the signed registration form to:  

Klára Moldová, T. G. Masaryk Czech School, 5701 W. 22nd Place, Cicero, IL 60804, USA. 

Contact Klára Moldová at klara@czechschoolchicago.org or call (773)-543-9255 if you have 
any questions or need help filling the registration form. 

Cancellation Policy: 

- Free cancellation until March 20, 2024. 
- 20% of the total tour cost will be charged for cancellations made after May 20, 2024. 
- 75% of the total tour cost will be charged for cancellations made after June 10, 2024. 
- No refund will be provided for cancellations made after June 25, 2024, or for no-shows." 

Responsibility: Dates, program details and tour costs – although given in good faith and based on tariffs, 
exchange rates, and other information current at the time of printing – are subject to change at or before the time 
of departure. No revisions of the printed itinerary or its included features are anticipated; however, any additional 
expenses will be paid by the individual traveler. Baggage and personal effects are the sole responsibility of the 
owners at all times. If the entire program is canceled for any reason, participants shall have no claim other than 
for a full refund. By forwarding the deposit, the traveler certifies that he/she has no physical, mental, or other 
condition of disability that would create a hazard for himself/herself or other travelers and accepts the terms of this 
contract set out herein. 
The T. G. Masaryk Czech School shall not be liable for any loss, damage, injury, accident, delay, or irregularity by 
reason of default or through the act or omission of any person or company performing or rendering services 
during this trip.  

I have read, understood, and accepted the terms and conditions as outlined in this brochure, 
including the cancellation policy and the statement regarding responsibilities, and submit my 
reservations as indicated. 

Signature _____________________________________ Date ___________________________ 
 

Please don't write in this area. Fields will be filled in by the TGM School representative: 

⧠ $700 deposit ________________________________ Date _______________________________ 
⧠ Final tour payment ____________________________Date _______________________________ 
⧠ Single Supplement ____________________________Date _______________________________
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