
ROMANTIC DANUBE  
PLUS A 2-NIGHT PRE-CRUISE PACKAGE IN PRAGUE  

PAYMENT INFORMATION 
 

Please complete a reservation form and submit it 
along with your $25 per person deposit plus 
optional travel protection premium, if desired 
to: 

 

American State Bank 
Attn: Loreen Marra 

525 N. Main Ave. 
Sioux Center, IA 51250 

 

Phone:  712-722-4846 
Email:  Loreen.Marra@ambankiowa.com  

Checks payable to American Spirit Club 

RESERVATIONS 

CRUISE INFORMATION 

Cabin preference and per person tour cost (please check one):  Single pricing available upon request.   
 

A Veranda Stateroom:        ____Double  $8,500  F Half-height fixed windows: ____Double  $6,900 
B Veranda Stateroom:  ____Double  $8,300   
D French Balcony:  ____Double  $7,800   
 
 
 

Roommate’s Name: _________________________________   Bed configuration:  __ (2) twin beds      __(1) Queen-size bed 
 

Dietary needs: _______ vegetarian _______ gluten free _______ diabetic _________________________ other 
 

Have you cruised with Viking in the past:  Yes     No   
 

If celebrating an anniversary: (please note the day you wish to celebrate)_______________________________________ 
 

Health needs (please mark all that apply)         wheelchair assistance airport  cpap  poc 

over for additional information 

Name: __________________________________________________________________________________________________ 
 
Gender: (please circle)     male  female   date of birth (mm/dd/year):___________________________ 
 

Address: _______________________________________________________________________________________________ 
 

City/State/Zip:         Email:     _____ 
 

Home Phone: _________________________________  Cell phone: ________________________________________ 
 
Nickname/familiar name:________________________________ TSA Pre-check # (if applicable): _______________________ 

PERSONAL INFORMATION Please complete one form per person. PLEASE PRINT LEGIBLY. 

exactly as it appears on your passport 

w/ area code 

JUNE 17-27, 2026 

Passport #: __________________________________________  Issue date (mm/dd/year): ______________________ 

Issuing country: _____________________________________  Expiration Date (mm/dd/year): _________________ 
         Must be valid through December 28, 2026 

TRAVEL DOCUMENTATION  

w/ area code 

Deposit:  Only $25 per person!  This reduced deposit amount is a 
Viking River Cruises’ promotion that could change at any time. 
 

Balance due:  One month after your reservation is submitted to Viking 
Cruises. 

All passengers must carry a passport valid for at least six months                             
(December 28, 2026) beyond the return date of the trip. A passport card is 
NOT acceptable for this trip.  It is each traveler’s responsibility to ensure 
this form contains accurate details, including (but not limited to) correct 
spelling as listed on the traveler’s passport.  American Bank, American 
State Bank and Cruises and Tours Worldwide cannot be held responsible 
for travelers who are prohibited from boarding the flight or cruise due to 
non-compliant identification or incorrect information submitted.  In 
addition, all U.S. travelers entering the European Union must apply online 
for an ETIAS Visa Waiver prior to departure and pay the application fee, 
which is expected to be $9 per person.  Details on how to apply for the 
ETIAS Visa Waiver will be communicated prior to departure.  

TRAVEL DOCUMENTS 

EMERGENCY CONTACT INFORMATION 
 

NAME:     ADDRESS:     CITY/STATE/ZIP________________ 
 

PHONE: W/AREA CODE      RELATIONSHIP:      



This policy must be read and signed before your tour reservation is accepted. 

CANCELLATION POLICY:  Cancellations received prior to making final payment will be assessed a penalty equal to the amount of your deposit. 
Cancellations received after making final payment, but by February 9, 2026, will be assessed a penalty of $100 per person. 
Cancellations received after February 9, 2026 will be subject to the penalties assessed by Viking River Cruises and the airline used for this 
trip.  The amount of the penalties will be dependent on the date of your cancellation.  We highly recommend that all travelers protect their 
vacation investment by purchasing an optional travel protection plan. Your group representative can provide information on a plan offered by 
Travel Guard.  Should the passenger purchase travel protection and need to cancel after February 9, 2026, a travel protection claim must be 
filed with Travel Guard. Please note that we encourage all travelers to purchase a plan at the time of initial trip deposit and that the premium 
is refundable for cancellations received before February 9, 2026. 
 

I ACCEPT the optional travel protection plan and have paid the premium. I agree American Bank, American State Bank and Cruises and 
Tours Worldwide are not liable for any losses, financial or otherwise.  
 

 Category Double Occupancy 
 A  $612 per person ____   
 B  $598 per person ____   
 D  $562 per person ____  
 F  $497 per person ____  

 I DECLINE the optional travel protection plan and in doing so realize that I may lose all or part of my trip payment if I have to cancel after 
the cancellation date noted on the trip flier. I also realize that I will be 100% responsible for all expenses incurred due to cancelled or                                      
delayed flights; if I become sick, injured or die while on the trip; or if I must leave the tour to return home. I will also not have coverage for lost 
or damaged luggage, additional lodging or meals if delayed or for any unused portion of the tour.  I agree American Bank, American State 
Bank and Cruises and Tours Worldwide are not liable for any losses, financial or otherwise.  
 

Travel arrangements by Cruises and Tours Worldwide, St. Louis, MO  Cruises and Tours Worldwide acts only as an intermediary and agent in 
handling travel arrangements that are actually provided by other suppliers.  This agency, therefore, shall not be responsible for breach of                         
contract or any careless actions or omissions on the part of such suppliers, which result in any loss, damage, delay, or injury to tour                                   
participants.  Cruises and Tours Worldwide may not be held responsible for losses or expenses due to sickness, lack of appropriate medical 
facilities or practitioners, public health issues, quarantine, weather, strikes, political instability, government restrictions, theft or other criminal 
acts, war, terrorism or acts of God.  Cruises and Tours Worldwide retains the right to substitute accommodations or services of comparable 
quality if the advertised services become unavailable.  Cruises and Tours Worldwide reserves the right to cancel this tour if the minimum                     
number of tour participants is not met.  The published price of this tour is based on rates available at the time of booking.  Cruises and Tours 
Worldwide reserves the right to increase the cost of the tour, at any time, in the unlikely event that our tour suppliers impose price                            
increases such as, but not limited to, fuel surcharges.  Proof of such rate adjustments from our suppliers will be provided. 
 

INFECTIOUS DISEASE / COVID-19 WARNING:  The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World Health 
Organization and is reported to be contagious.  The state of medical knowledge is evolving, and while the exact methods of spread and                          
contraction are unknown, the virus is believed to spread from person-to-person contact and possibly by contact with contaminated surfaces 
and objects or in the air.  Both vaccinated and unvaccinated people reportedly can be infected and show no symptoms and therefore spread 
the disease.  Evidence has shown that infectious diseases including COVID-19 can cause serious and potentially life-threatening illness and 
even death, even among those who have been fully vaccinated.  While governments and independent businesses have relaxed COVID-19                 
restrictions (masks, negative test, and/or proof of vaccination), these could be reimplemented at any time without notice.  
 

ASSUMPTION OF RISK: I have read and understand the above warnings concerning infectious diseases such as COVID-19 and vaccine/mask 
requirements, and I voluntarily assume risks associated with exposure by virtue of my presence on this tour.  Cruises and Tours Worldwide and 
American State Bank cannot prevent you or anyone in your group from becoming exposed to, contracting, or spreading any illness, including 
COVID-19, while on tour.  I understand that exposure to infectious diseases including COVID-19 may cause personal injury, illness, permanent 
disability, and/or death.  I understand that if governments or private businesses reinstate their requirements of full vaccination against an  
illness such as COVD-19 as a condition of entry and I am unable to provide proof, I may be denied access to some or all components of the tour 
without refund.  If I test positive for an infectious disease such as COVID-19 while on tour, I understand that I may have to quarantine for an 
unspecified amount of time until I am cleared for travel by local authorities.  I understand that I am responsible for the up-front costs                          
associated with quarantine (lodging, meals, transportation, etc.), if necessary, and that travel protection may not reimburse me for all my                 
out-of-pockets costs.   
 

WAIVER OF LAWSUIT/LIABILITY:  I, my family, my heirs, my legal representation, and my assigns hereby forever release and waive the right to 
sue Cruises and Tours Worldwide, American Bank, American State Bank, their parent companies, their owners, officers, directors, managers, 
officials, trustees, successors, agents, employees, or other representatives in connection with exposure, infection, and/or spread of any                          
disease/illness, including COVID-19, as well as any financial losses related to quarantine or my inability to access some/all components of a 
tour due to vaccination status requirements, testing requirements, and/or my inability or unwillingness to follow local protocols.  I understand 
that this waiver means I give up my right to bring any claims including for personal injuries, death, disease or property losses, or any other loss, 
including but not limited to claims of negligence and give up any claim I may have to seek damages, whether known or unknown, foreseen, or 
unforeseen. 
 

Signature: ________________________________________________________ Date: __________________________ 
 

Printed Name:  ____________________________________________________ 


