
                       Individual Deviation Request Form
This form is to be used for special travel arrangements that deviate from those of the rest of the travelers in a 
group.   
The fee is $200 per person, plus any additional fees imposed by the airlines, payable by all those participants 
who want to use this service.  All fees will be added to the account, and airline arrangements will be confi rmed 
only after the deviating traveler has been quoted the total exact price and agrees to said price in writing.  
NOTE:  1) Airline-dictated restrictions may apply; 2) My deviating from the group may require my traveling on a 
different airline and/or routing from the rest of the group on the outbound fl ight.
Exact fl ight information will be available 30 days before departure.  The choice of airline and fl ight is entirely at 
the discretion of Voyageur.

Group Organizer: __________________________________________________________

Tour Name: __________________________________________________________

Departure Date:   _____________________  Departure Airport: _____________________

Requested Return Date to the United States: ______________________________________

Alternate Return Date to the United States: ________________________________________

City From Which You Want to Return to the United States: ____________________________

IMPORTANT:  Individuals deviating from the main group must supply their own transportation to the overseas 
departure airport. Voyageur’s on-the-trip Medical Insurance does not cover any travelers extending their stay 
beyond the normal return date of their tour. 

Passenger Name:  ______________________________

Passenger Signature: ______________________________  Date: _____________

Parent/Guardian Signature: ______________________________  Date: _____________
(Required if applicant is under 21 years of age)

This form must be mailed or faxed to Voyageur at least 120 days prior to the Group’s Departure Date.  
Voyageur Educational Tours, 120 Stafford Street, Worcester, MA  01603
Fax: 508 798 9013

FOR OFFICE USE ONLY:
PM Date: __________   Process Date: __________   Add’l Air Quote: __________


