
(208)331-2358  FAX (208) 344-1882
1602 W. Hays St. Suite 306 
Boise, ID 83702

RAINBOW RAFTING 1-877-711-1911
rainbowrafting.com

T R I P  R E S E R V A T I O N  F O R M  

Rainbow Rafting provides for a standard trip size of 24 guests on the Middle 
Fork and Main Salmon. Because of the limited number of seats available and 
the logistical planning involved, we must adhere to the following reservation 
and cancellation policy: 

R E S E R V A T I O N S

To reserve your seat, a deposit of $500.00 per person is required. Your Trip 
Reservation Form can be completed and mailed to our office with credit card 
information or attached check, or faxed to our office with credit card information. 
Reservations can also be made over the telephone and followed up with your 
form by mail or fax, OR online at www.rainbowrafting.com. 

F I N A L  P A Y M E N T  

Your final payment is due 90 days prior to your trip date. Guests choosing to 
pay for their trips by credit card will have their final payments automatically 
charged to their cards unless a check is received prior to the due date. Guests 
choosing to pay by personal check or cashier check will need to send payments 
timely for arrival in our office by the due date.

C A N C E L L A T I O N S  A N D  R E F U N D S

Deposits and final trip payments are nonrefundable. However, Rainbow 
Rafting does provide for the transfer of payments to an alternate guest provided 
we receive written notification 21 days before the trip date.

T R I P  I N S U R A N C E

We strongly recommend our Tour Protection Insurance. Protect your 
investment and purchase the Travelguard Trip Cancellation and Interruption 
Insurance. This policy will protect you financially if your trip is cancelled, 
interrupted or delayed due to airline canellations or delays, sickness, injury, 
death, weather conditions, acts of terrorism and natural disasters. Please use 
the enclosed enrollment pamphlet to purchase your insurance. Be safe - enroll!

WHITE COPY—Return to Rainbow YELLOW COPY—Retain for your records

Name Telephone (H) (W) 

Address City State Zip

Selected Trip Trip Date Number in Party

Email Address

Please list the names, addresses and ages of  all participants in your party below: 

Attach separate sheet if  additional space is required.

NAME ADDRESS AGE 

R-0107 

D E P O S I T

Amount of deposit enclosed $________________ @ $500.00 per person.             Pr i vate  Charter  of  24 guests  requires  a  deposi t  of  $24,000.00.

Send check or  money order  payable  to  Rainbow Raft ing.

For  credi t  card payments  p lease  se lect :        Mastercard ____    V ISA ____  American Express  ____

Card Number _______________________________________ Expirat ion Date  ________________ V Code _______________

Name on Card ______________________________________ S ignature  ___________________________________________

I have read and understand the terms and conditions of  the above 
reservation policies.

Signature _________________________________________________

Date _____________________________________________________


