
Registration Information 
Deb Roberts’ 

England:  A Quilter’s Journey 
April 7-16, 2010  

 

I am so glad that you have decided to join this exciting quilt and textile study opportunity which will benefit 
quilt history.  A portion of the profits from this tour will be donated to the not-for-profit quilting organization 
of your choice – indicated on the registration form.  
 

This tour combines the most noteworthy of England’s quilt and textile heritage, and includes time at the 
V&A for their historic exhibition.  We will also have curatorial visits with finest collections in England seeing 
quilts and fabric archives not generally seen by the public.  
 

IMPORTANT  INFORMATION 
On the following pages you will find a registration form and a decline insurance form.  When filling them out 
please print legibly and include all information requested. Please note that your passport must not expire 
before 6 months after you return from your trip. 
 

You will note that there is a travel insurance option. You may purchase travel insurance from me, or from 
any reputable carrier, however,  is particularly important that should you decline to purchase the optional 
insurance you MUST include a signed ‘Decline Insurance’ form or your registration will not be processed.   
 

Please review the terms and conditions found online at www.worldofquiltstravel.com.  The final payment 
deadline is, without exception January 25, 2010.  As long as there are spaces available, registrations will still 
be accepted after this date however, beyond this time, full payment is due at time of registration.  Please 
register early as spaces cannot be guaranteed.  If final payment is not made by the deadline, penalties will 
be incurred and there will be no refunds.  Once you have been registered, you are responsible for any 
penalties regardless of the reason of withdrawal from the program.  Insurance is highly recommended.  
 
To allow you greater flexibility, group airfare arrangements have not been included in this tour.  I am happy 
to help anyone arrange airfare from their city of choice or one can do it independently.  I suggest Kayak.com 
for the best available airfares; this is the site I use routinely for my clients. They will even find multi-city 
airfares (such as arrive in London, depart from Manchester) that are priced similarly to round trip airfares. 
 
As a courtesy, I am happy to set up a payment plan for this tour – please indicate your desire to establish 
these arrangements on the registration form. 
 

FLIGHT INFORMATION:  Before booking flights, I suggest waiting to be certain that the trip has met the 
minimum person requirement of 20.  I will notify everyone as soon as this requirement is met.  When 
booking your flight, please pay particular attention to the departure dates on the itinerary.   
 

When returning your forms, please be certain that you have: 
1. Indicated your choice for your donation. 
2. Enclosed a check for your deposit of $400 USD per person. 
3. Signed all applicable forms where indicated. 
4. Indicate insurance choice and included the decline insurance form if appropriate. 

 

Checks may be made payable to Deb Roberts’ Tours, Credit Card Debit Checks are acceptable. 
Forms may be faxed, but check must be mailed with a copy of forms to: 

 
Deb Roberts’ Tours - 405 Calle Macho, San Clemente, CA 92673 

 
Telephone:  714 325-5708                 FAX:  949 369 6933 

You will be sent an invoice including the deposit payments and final payment information. 
 

Questions?  Email Deb Roberts at textiletours@aol.com or call 714 325-5708 
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Price:  $1,995.00 double occupancy. 

Single supplement may be available on request for an additional $945.00 

Please return this form with deposit to: 

Deb Roberts – Textile Tours – 405 Calle Macho, San Clemente, CA 92673 

or FAX to 949 369-6933 

Name as it appears on passport:_______________________________________________________Nickname:_________________________________________ 

Passport Number:_________________________Issued in: _____________________ Expiration Date:________________ Birthdate:______________________ 

Address:____________________________________________City:_____________________________________State:__________Zip:______________________ 

Telephone(_______)______________________Cell Phone (______)______________________________Email__________________________________________ 

 

Emergency Contact:_________________________________Address:_____________________________________________Phone:________________________ 

 

Registration is limited and will be accepted on first come basis.  
 

Please give my donation to:   _____The Alliance for American Quilts    _____The American Quilt Study Group    _____The International Quilt Study Center 

Check those that apply: 

 

      ___Request Twin Room.  Roomate Request_____________________________________________ 

 

     ___ I would like to share a room, but I am willing to pay for the single supplement if a roommate cannot be found. 

 

     ___Request Single Room  (private room - add Single Room supplement of $945.00  to total fee) 

 

      ___I would like to have the optional  two day extension in London. (add $275pp double / $180 single supplement) (minimum of 10 required) 

 

      ___I would like to participate in the optional Cottonopolis Trail walking tour in Manchester on arrival day, April 8, 2010.  ($40/pp – minimum # required) 

 

      ___I will make my own airfare arrangements for this tour     ____I would like assistance with airfare arrangements 

 

Dietary Restrictions_____________________________________________________________________________________ 

 

Optional Travel Insurance ($100pp/$145pp single)     ___ Accept Insurance    ___ Decline Insurance    

Extension insurance ($25 double/$35 single) 

 

Deposit Payment:  $400 (Refundable for 14 days with written notice. Please refer to the terms and conditions for refund policies. No refunds are possible past 

the final payment deadline.) 

    ____Payment by Check:  A check made payable to Deborah Roberts  

 

    ____Once my deposit is received, I would like to set up monthly payments.  I understand there is no charge for this service. 

  

  

It is my understanding that I will be responsible for the base price of this tour, $1,995.00, which does not include airfare or airport transfers, plus the single 

supplement if indicated above. I further understand that a minimum of twenty (20) people need to register for this tour.  Should these numbers not be 

attained by the final payment deadline on January 25, 2010 there may be an adjustment to the price or the tour may be canceled.  If the tour is canceled all 

monies will be refunded.  Furthermore, I understand that final payment will only be accepted in the form of personal check to Deb Roberts’ Tours. If the payment 

is late, I may incurr a 5% surcharge and risk loss of space. 

 

Signature:____________________________________________________________________________________   Date:_______________________________ 

 

I have read and accept all terms and conditions associated with WorldofQuiltsTravel.com, along with the full itinerary and pricing inclusions. I will 

be responsible for the full fare amount as I have indicated above. I understand that airfare is not included in tour pricing and I am responsible for my 

own air transportation. By submitting this registration form, I understand and agree that Deborah Roberts is acting as an independent organizer of 

this tour and as such she is not responsible or liable for the willful or negligent acts and/or omissions of a tour company, tour director, hotels, 

contractors, or any air carrier, their employees, agents, servants, or representatives including, their failure to deliver or their partial or inadequate 

delivery of travel services. All coupons, receipts and tickets are issued subject to the terms and conditions specified by the suppliers and/or air 

carriers. Refunds for unused tickets or admissions are not permitted. By utilizing the travel services of the suppliers, I agree that Deborah Roberts 

shall not be liable for any accident, illness, injury, property damage or personal loss to me or those travelling with me in connection with any 

accommodations, transportation or other travel related services, or resulting directly or indirectly from any occurrences or conditions beyond its 

control, including, but not limited to, acts of war or terrorism, defects in vehicles, breakdown in equipment, strikes, theft, delay, or cancellation of, or 

changes in itinerary or schedules.  I understand this is a custom group tour and that activities are planned to best benefit the entire group.  Unless it is 

a medical emergency, my personal needs will be my own responsibility and not that of the tour director or tour organizer.  I also understand that 

there is a lot of walking and a quick pace on this tour and that all participants need to be in good physical condition in order to fully participate. If I 

have a medical condition I will notify Deborah Roberts of said condition in writing at the time of this registration. If I have declined insurance 

coverage, I acknowledge I am aware of any cancellation penalty associated with my trip and by declining suggested travel insurance I am assuming 

the financial responsibility of those non-refundable penalties should I have to cancel or interrupt my travel.  Deborah Roberts is not liable for any 

part of my penalties or decision. I understand that should the currency exchange rate change + 3% before final payment is made the price will be 

adjusted accordingly. Further, I acknowledge that due to unforeseen circumstances, there may be itinerary changes without notice, that tours and 

itineraries are the intellectual property of Deborah Roberts and protected by copyright law. 
 
Signature:_____________________________________________________________________________Date:____________________________ 

 

 



 
DECLINE INSURANCE FORM 

 
Please fill in and return this form if you have declined trip interruption/cancellation 
insurance.  Your registration will not be processed if you have chosen this option until 
this form has been received. 
 
Form to Decline Trip Insurance 
Passenger Name:___________________________________________________ 
 
Tour Name:_________________________________ ______________________ 
 
Tour/Cruise Company: ________________________ ______________________ 

 

I, ________________________________________decline travel insurance coverage 
                                               (name) 

for my trip/tour to _______________________________________________ departing on 

________________. I have read and I am aware of the cancellation penalties associated 

with my trip and by declining the suggested travel insurance I am assuming the 

financial responsibility of those non-refundable penalties should I have to cancel or 

interrupt my travel. And, that neither Deborah Roberts, nor any of her affiliated 

tour/travel or cruise companies are liable for my penalties or my decision. 

 

Traveler__________________________________________ Date __________________ 
                                            (signature) 

 

 

 

 

 

 


