
Reservation Form

Personal Information

Guest 1 Signature

Date

Guest 2:

Guest 1:

Check Enclosed for $500 per person  (Mail to: Center For Life Enrichment PO Box 2046  

     Highlands, NC 28741)

Credit Card #

Exp Date:

I/We have carefully read the Costs, Terms and Conditions section (on reverse) of this form and agree to the terms on behalf of 
myself and the members of my party named above.

OcOctober tober 
99thth-13-13thth

20220222

Highlands-Cashiers
An Exclusive Travel Experience With:

Center for Life Enrichment

$2700
per person

Single Supplement: +$650

double occupancy

Join us on this private and historic touring 
experience of KY bourbon & horse country!

Email:

Cell 

Phone:

Guest 2 Signature

Date

Deposit Payment
(Final trip payment due September 1, 2022)

Please Charge My Credit Card (3.5% Processing Fee):

Security Code Billing Zip Code:

Dietary Restrictions

I require single accommodations (additional $650 in single supplement)  

I am traveling as a single person, but will share accommodations with (no additional fee): 



Terms and Conditions

OcOctober tober 
99thth-13-13thth

20220222

COSTS AND CONDITIONS
AIRFARE: Travel/ airfare to Louisville, KY and return home is not included.
TOUR SIZE: This tour is limited to 20 participants on a first-come, first-served basis. The minimum 
group size is 14. Should the minimum not be met, we reserve the right to levy a small group 
surcharge.
TOUR INCLUDES: Accommodations and meals as specified in the itinerary *Entrance Tickets per 
itinerary * Transportation by private motor coach * Tips for drivers and city guides * Restaurant 
service charges, gratuity and taxes * Coordination and administration
TOUR EXCLUDES: U.S. domestic and International airfare * Excess baggage charges * Meals not 
specified in the itinerary * Personal items such as laundry, email, fax or telephone calls * Alcoholic 
beverages except those mentioned in the itinerary* Room service* Medical expenses * Travel 
insurance * Optional extensions or deviations from the scheduled tour.
RESERVATIONS, DEPOSITS and FINAL PAYMENT: To reserve a space on this tour, please mail a 
non-refundable deposit of $500 per person payable to “Center for Life Enrichment,” along with the 
completed reservation to: Center for Life Enrichment, P.O. Box 2046, Highlands, NC 28741 or call 
828-526-8811. Reservations are acknowledged in order of receipt until the maximum enrollment of 
18 has been reached. Final payment is due September 1, 2022 (credit card payments will incur a 3% 
surcharge). Once final payment is made there is no refund.
CANCELLATIONS AND REFUNDS: All cancellations must be made in writing to the Center for 
Life Enrichment. Deposits are non-refundable. Once final payments are made there are no refunds. 
Please be sure to purchase travel insurance in the event of accident or medical emergencies. There 
are no refunds for unused meals, accommodations or other trip features or for any part of the 
program on which you choose not to participate.
TRAVEL INSURANCE: We highly recommend the purchase of trip cancellation insurance. Many 
credit cards off travel insurance benefits, and there are many companies available. The Center for 
Life Enrichment accepts no liability for any airline cancellation penalty incurred by the purchase of 
a non-refund- able airline ticket or other expenses incurred by tour participants in preparing for the 
tour.
PHYSICAL HEALTH: Participation on this program requires that passengers be in generally good 
health.Standing and walking are required. It is essential that persons with any medical problems and 
related dietary restrictions make them known to us well before the departure.
RESPONSIBILITY: CLE, its owners and employees act only as agents for the various independent 
suppliers and contractors providing transportation, hotel accommodations, restaurant and other 
services connected with this tour. Such travel and services are subject to the terms and conditions 
under which such accommodations, services and transportation are offered or provided, and CLE 
and its respective employees, agents, representatives and assigns, accept no liability therefor. CLE 
assumes no liability for any injury, damage, loss, accident, delay or other irregularity which may be 
caused by the defect of any aircraft or vehicle or the negligence or default of any company or person 
engaged in carrying out or performing any of the services involved. Additionally, responsibility is 
not accepted for losses, injury, dam- ages or expenses of any kind due to sickness, weather, strikes, 
local laws, hostilities, wars, terrorist acts, acts of nature or other such causes. CLE reserves the right 
to make changes in the published itinerary whenever, in their sole judgment, conditions warrant or 
they deem it necessary for the comfort, convenience or safety of the tour participants. They reserve 
the right to withdraw this tour without penalty. The right is also reserved to decline to accept or 
retain any person as a member of the tour, or to substitute another qualified leader or special guest. 
Baggage and personal effects are the sole responsibility of the owners at all times. The price of the 
program is given in good faith based on current tariffs and rates, and is subject to change. Any tariff, 
exchange rate or fuel increases will be passed onto participants. The Center for Life Enrichment 
accepts no liability for any airline cancellation penalty incurred by the purchase of a non-refundable 
ticket. The air ticket, when issued, shall constitute the sole contract between the passenger and the 
airline concerned.
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