
 



Itinerary       



 



                          

Mont St. Michel, and 8th Century Monastery                    Ferme De L’ Hermittere in Calvados 

 - 

              
 

The Caen Peace Memorial in Caen, France 

 - 



                        

The Airborn Museum at St. Mere L’Englise 

 - 

              

          Monet’s Gardens IN Giverny                    Eiffel Tower, Paris 

 



The Backroads of Western France 
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Responsibility: This tour is operated by Higgins Travel & Cruise Center. Ltd. DBA Higgins Travel Leaders at 2514 Golf Road., Eau Claire, WI 
54701 and Tailor Made Europe / David and Christine Harper, C/O 101 Churn Road, Bozeman, MT 59715. Higgins’ and Harper will act only 
as agent for tour members in arranging transportation, accommodations, sightseeing and admissions. We reserve the right at our sole 
discretion to make changes to the itinerary and are not responsible to any person for expense, loss of time or money or other circumstance 
that result from such a change. Rates are quoted upon tariffs and exchange rates current at time of printing and are subject to change at 
any time. Should the exchange rate change significantly, the price of the tour may be adjusted. Also, if fuel surcharges are imposed, the 
price of the tour may be adjusted. We may decline or accept any person as a tour member at any time. Higgins’ and Harper will not be 
responsible for any loss or damage to personal property or for injuries or damages incurred by a tour member. Higgins’ and Harper may 
cancel the tour, should it become necessary, and refund all monies, thus releasing Higgins Travel Leaders and Tailor Made Europe from 
any further obligation. We require a minimum of 18 participants to operate this tour.  



Registration Form 

The Backroads of Western France 
September 6 – 16, 2017 

 
Passport Name(s)  1. ______________________________________________________________                                                                                                                                             
. 

2. ______________________________________________________________                                                                                                                                      
. 

(On the lines above, please print your name EXACTLY as it appears on your passport.) 
 

Address _________________________________________________________________                                                                                                                                                              
. 
City/Town                                                                              State                                Zip Code                          
 
Home Phone (           )                                                       Cell Phone (          )_________________________                                               
  
Email _____________________________________________________________________________                                                                                                                                                  
 
Passport # 1                                                              Expiration Date                            Birth Date                       . 
 
Passport # 2                                                              Expiration Date                            Birth Date __________     
                   _________________________________________________________________________________.                                                                                                                                                                  
 
Please include a photo copy of the inside photo page of each passport with your application. 
 

Any special occasion__________________________________________________________                                                                                                                                             
(For example a birthday or anniversary while we are traveling.) 
 

Price: $3,975.00 per person based on double occupancy. Single supplement: $550.00 
 

Payment: A $250 per person deposit is due to secure a place on our tour. Due to the group nature of our tour, payment 

must be paid by personal check. Please make checks payable to Higgins Travel and mail to 2514 Golf Road, Eau Claire, WI 

54701. Final payment will be due July 6, 2017. We will send you an invoice. 
 

Insurance: Insurance is recommended but optional, and must be paid with your initial deposit. The insurance becomes 

non-refundable once paid. Information about this insurance coverage will be provided to all participants. Insurance price is 

$259.00 per person. 
  

I/We Accept Insurance              I/We Decline Insurance             . 
 

In case of an emergency, please contact:  

Name___________________________________________________________________ 

Relationship________________ Phone or Email_________________________________ 


