
 Punta Cana Getaway  
All-inclusive stay at Bahia Principe Escape Ambar Resort 

Jan 30 – Feb 6, 2027 
 
IMPORTANT! PLEASE SEND A COPY OF YOUR PASSPORT PAGE ALONG WITH THIS BOOKING FORM.     
Full Legal Name (as it appears on your passport): 
 

1. ________________________________________________________                ___________________________________________________ 
        Title                  First                Middle             Last                Date of Birth (Month/Date/Year) 
 
2. _________________________________________________________                ___________________________________________________ 
        Title                  First                Middle             Last                Date of Birth (Month/Date/Year) 
    

Address:  ________________________________________________________________________________________________________________________ 

City: ____________________________                     Province: ______________                           Postal Code:   __________________________ 

Telephone #: ________________________            Email: ____________________________________________________________________________ 

Preferred name(s) on badge(s):      1. _____________________________                                   2. _____________________________________ 
 

Emergency Contact:       Name:________________________      Contact number/email:________________________________________ 
 

Special Requests (Dietary restrictions, Allergies, Wheelchair assistance, etc.): 
 

 

Affiliated PROBUS Club:  □ PROBUS Club of Mississauga South             □ Credit River PROBUS 
□ Sheridan PROBUS Club              □ Other: ________________________________ 

 

Preferred Room Type: □ Double (beds together)                □ Twin (2 beds)     
□ Single occupancy 

 

Preferred Cabin Category: □ Junior Suite Premium Swim Up  □ Junior Suite Deluxe       
 
PACKAGE RATE (CAD$ per person): 
 

Room Category Double Occupancy Single Occupancy 
Junior Suite Premium Swim Up  CAD$4,450 per person CAD$5,720 per person 
Junior Suite Deluxe  CAD$3,800 per person CAD$4,930 per person 

IMPORTANT! Package rate is subject to change until time of booking. 
 
AIRFARE OPTIONS: 
□ I would like to book flights with Tour Design, please give me a quotation.  

□ I am also interested in upgrading my flights.  
 

□ I DO NOT want to book flights with Tour Design.  
 
DEPOSIT AND PAYMENT:  
At time of booking:      $500 per person  
Final payment:     Remaining balance due Nov 20, 2026 
 
CANCELLATION TERMS: 
Between time of booking & Nov 19, 2026:  $500 per person 
Between Nov 21, 2026 to date of departure: 100% of total cost 
 



PAYMENT AUTHORIZATION: 
Cardholder Name: 
 
Credit Card Type:    □Visa    □MC    □Amex 
 

CVV Code:  

Credit Card Number: 
 

Expiry Date: 

Signature: 
 

Date: 

*If paying by credit card, payments will be automatically charged on the dates listed above unless otherwise stated. 
*If paying by cheque, please make cheques payable to TOUR DESIGN. 
 
EXCLUSIONS: 

- Taxes, fees, and air fuel surcharges, currently $630 per person, subject to change until time of booking, and 
payable at the time of final payment 

- Excursions / activities not mentioned in the itinerary  
- Tipping for local guide/driver/staff 
- Optional travel insurance 

 

TRAVEL INSURANCE: (MUST CHOOSE ONE OF THE FOLLOWING)    
□  I would like to purchase travel insurance. Please contact me with more information.   
• If you wish to purchase optional travel insurance with us, it MUST be purchased prior to the final payment date.  

□  I do not require travel insurance. 
 
SPECIAL NOTE: 

• Names provided at time of booking MUST match exactly your passport 
• You must have a passport valid for at least 6 months after your return date 
• If you wish to purchase optional travel insurance with us, it MUST be purchased prior to the final payment 

date. Please contact us for a quotation. 
 
PROGRAM DESIGNED IN CONJUNCTION WITH RICK PALMER. Email: rickpalm2025@outlook.com and 
deaneponech@outlook.com or call 905-828-7314. To book this program, please complete the Booking Form and 
email, mail or fax to Tour Design. Email Angel at achan@glpworldwide.com or call 1-888-923-9183 / FAX: (905) 258 
7779. Mailing Address: 26-1211 Denison Street, Markham, ON L3R 4B3, TICO Reg. 50014865 
 
Thank you for booking with Tour Design. We wish you a safe and enjoyable trip. If you have any questions, 
please do not hesitate to contact us. 
 
NOTE: 

• You must be in possession of a passport valid for at least 6 months after trip return date. 
• No visa required for Canadian passport holders to visit The Dominican Republic. 
• Please note names provided at time of booking MUST exactly match your passport. 
• Entry to another country may be refused even if the required information and travel documents are complete. 
• Living standards and practices at the destination and standards and conditions there with respect to the provision of utilities, 

services and accommodation may differ from those in Canada. 
• No price increases are permitted after the customer has paid in full. If the price increase is more than 7% (except for increases 

resulting from an increase in GST/PST/HST), the customer has the right to cancel the contract and obtain a full refund. 
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