
Malcolm’s Specialty Food Tour of Italy 
 

RESERVATION FORM 
 

79 Edgewood Avenue | West Orange | NJ 07052 | Tel: 973-669-1060 | Fax: 973-669-1062 | Cell: 914-588-2002 | 
E-Mail: malcolm@icecreamuniversity.org  

By signing up for this fabulous 2010 Specialty Food Tour of Italy and paying the initial deposit by 
March 31st, you will receive a per person $350 discount ($250 by May 31st, and $150 if paid by June 
30th) off the cost of the full trip. No other discounts will be offered after June 30th, 2010. 
 
 
 
__________________________________________________________________________________________ 
Last Name                                                  First Name                                       (Mr/Mrs/Miss/Ms) 
 
 
 
__________________________________________________________________________________________ 
Last Name                                                  First Name                                       (Mr/Mrs/Miss/Ms) 
 
 
 
__________________________________________________________________________________________ 
Street Address 
 
 
 
__________________________________________________________________________________________ 
City                                  State              Zip Code                 Telephone           Fax                                 E-Mail           
 
 
 
 

OCTOBER 7-15, 2010 (TUSCANY, BOLOGNA, VERONA) 
Number of People Attending- 1 or 2 

Cost of Trip:               $3,925.00 per person                       (     )   $_________ 
Registration Fee:               50.00 per person (non-refundable)       (     )                    $_________ 
*Single Supplement:       500.00 per person (see below)                                                 $_________ 
GRAND TOTAL:                                                                                               $_________ 
Deposit Enclosed:         1,200.00 per person                                 (     )                   $_________ 
FINAL AMOUNT OWED:                                                                                     $___________ 

 
*  If you supply your own airfare, deduct $900 off the total price. 
**Price per person based on double occupancy. Single travelers may share a room if available or 
have the option of single occupancy by paying a single supplement. 
 
Final payment is due no later then 9/1/2010. Payment is by check payable to: Malcolm Stogo 
Associates, or by CREDIT CARD- [Payment by credit card will incur a 3% handling charge] 
 
 
 
 
_______________________________________________________________   TOTAL______________ 
Name on Credit Card  Card Number                    Exp. Date                       Amount Charged 
I acknowledge that I have read and will abide by the Terms and Conditions of this trip. 
 
 
 
______________________________________________________________________________________ 
Signature                                                                                                                Date 
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