
  
            

 
 
                   NATURE FORWARD 

NATURE TRAVEL PROGRAM RESERVATION FORM 
 
Please complete this form and mail it/drop it off as soon as possible with your deposit check ($1,000 per person) 
payable to Nature Forward, 8940 Jones Mill Road, Chevy Chase, MD, 20815. If you have any questions, 
contact Pam Oves at pam.oves@natureforward.org or 301-652-1851. 
 

Peru, October 9-20, 2026 
 

1) Name (as appears on passport) ___________________________________ Date of Birth:_______________ 
 
    Passport #:______________________________________ Expiration Date: _________________________ 
 
2) Name (as appears on passport) ___________________________________ Date of Birth:______________ 
 
    Passport #:______________________________________ Expiration Date:  _________________________ 
 
Address: __________________________________________________________________________________ 
 
Phone: Home/Cell __________________Work ________________ E-mail:_________________________    
 
Emergency contact(s): _____________________________________________________________________ 
 
Address: ________________________________________________________________________________ 
 
Telephone, Cell: ______________________________  
 
Note: If we cannot match you with a roommate, payment of the single room supplement will be required. 
 
_________ I wish to have a single room whenever possible and will pay the extra fee.   
 
________I/We wish to have a double room, whenever possible.  
                  If available, we prefer 2 two twin beds____ One bed (might be a double/king/or queen) ______ 
                       
My roommate: _____________________________________ (or) I need an assigned roommate: _________ 
 
Do you smoke? ____ Do you prefer non-smoking rooms?  _____ Will you share a room with a smoker? _____ 
 
NOTE: If you have any medical conditions/related issues (e.g. motion sickness, sciatica, balance issues, asthma) that 
could become evident during the trip, please note this information on the back of this form or on another page.  We’ll 
be sending out a more detailed Health Information Form for you to complete in a separate mailing. 
 

 
—OVER— 

 
  
 
 
 
 



 
 
How did you find out about this trip?____________________________________________________________ 
 
Briefly note your natural history interests or goals for this trip:________________________________________ 
 
__________________________________________________________________________________________ 
 
 
Enclosed is a deposit check for $_________.     

   
    

                                                                                                                              signature                                                                              date 
    
 _________________________________          ____________ 

 
                                                                                                                                                                                                                                    
signature                                                                             date 
 
__________________________________         ____________ 

 
 
PLEASE NOTE: Your signature(s) above and your deposit denote acceptance of the terms set forth in the 
language below. 
 
I consent to the following statement of risk and acknowledgement of liability: Nature Forward and its associated 
agents act only in the capacity as Agent upon the legal conditions that, while exercising every possible 
precaution, they are not responsible for injury, damage, loss, additional expense, accidental delay, or other 
irregularities which may be caused either through willful or negligent acts or omissions on the part of 
companies or individuals providing or engaging in transportation, accommodations, or other services related to 
the execution of the trip, or through natural calamities, war, civil unrest, labor strikes, and other factors beyond 
their control.  Nature Forward reserves the right to modify or withdraw any tour arrangement when deemed 
necessary for the best interests of the client.  Baggage is carried at the owner’s risk on the trip.   
  
In addition, I hereby release Nature Forward from any and all liability claims of any nature related to Covid-19 
disease and any related disease, specifically including but not limited to any claim that I have contracted or been 
exposed to the relevant coronavirus while participating in or traveling on this program.  
  
The right is reserved to decline, accept, or retain any participant for any reason which affects the operation of 
the trip or the rights, safety, welfare, and enjoyment of all members of the trip, and a refund of the recoverable 
land services is the limit of Nature Forward’s responsibility.  
  
Nature Forward reserves the right to use photos of participants for non-commercial, informational purposes. 
 
CANCELLATION: Fees less a $250 administrative charge will be refunded to registered participants who 
cancel prior to the registration deadline on July 9. Refunds for later cancellations are based on non-refundable 
deposits we may have paid and finding a replacement for your spot. If a replacement is found, only the $250 
charge will be withheld. Cancellation notice must be received in writing at least 30 days before the scheduled 
departure date to guarantee any possible refund. We strongly recommend securing travel insurance. Do not 
purchase airfare until you receive confirmation from us that the trip is on. 
 
 
 
 
 

 
 



 
 

STATEMENT OF EXEMPTION OF RESPONSIBILITY OF THE COMPANY TURISMO Y CONSERVACION SAC, 
ITS AFFILIATED FOUNDERS, DIRECTORS & OFFICERS 

 
The company Turismo y Conservación S.A.C. has the administration of three land properties, one located in the Madre de Dios district, province of Manu, 
department of Madre de Dios, an area called LOS AMIGOS; another located in the Kosñipata district, province of Paucartambo, department of Cusco, an 
area called WAYQECHA; and another area called MANU BIOLODGE, located in the Kosñipata district, province of Paucartambo, department of Cusco.  
 
The LOS AMIGOS property is currently accessed by means of river, approximately 5 hours from the town of Laberinto, in a boat powered by an exterior 
motor engine. It is upstream from the Madre de Dios River and downstream from where the Madre de Dios River joins with the village of Boca Manu, 
approximately 6 hours boat powered by an exterior motor engine.  
 
The WAYQECHA property is accessed by land and located approximately 5 hours travel time in motorized vehicle from the city of Cusco. 
 
The third property MANU BIOLODGE, is accessed by land and situated approximately 7 hours travel time in motorized vehicle from the city of Cusco.  
 
In consideration of the aforementioned and being in the locations of the stated properties and, as a subscriber to the present document, I write in order to 
make a DISCLAIMER STATEMENT of the company TURISMO Y CONSERVACIÓN S.A.C, ITS ASSOCIATES, FOUNDERS, DIRECTORS & 
OFFICERS, further stating that:   
 
1.- What I do on this trip is totally and absolutely voluntary, with full knowledge of the location, means of communication and transportation used to reach 
the properties called LOS AMIGOS, WAYQECHA, or MANU BIOLODGE, where Research Centers are currently being implemented, and I assume the 
consequences and responsibility that this trip could give rise to for my person.  
 
2.- I have been informed of security measures, instructions, recommendations and suggestions that the Asociación has provided to me about things to 
avoid, minimize or ways to avert any damage that might occur to my person or property during this trip, as well as procedures of adequate and satisfactory 
quality to offer adequate security to the visitors.  
 
3.- I declare to know the risks that are posed by this trip, attributable to nature, geography, climate and other incidental factors of Force Majeure and I am 
aware that TURISMO Y CONSERVACIÓN S.A.C will not use or perform any risky or dangerous activities during the present trip. On the contrary, I know 
that the Company will implement the necessary means to avoid and minimize the effects that such risks may have on my person and my property.  
 
4.- Because of the aforementioned, in my capacity as a visitor and by signing this document expressly declaring free of all liability and indemnity and 
holding harmless the Company Turismo y Conservación S.A.C., as well as its members, founders, directors and officers, of probable harm or damage 
that could be caused against me or my property, waiving any claim, complaint or lawsuit and all actions or any kind, known or unknown, foreseen or 
unforeseen loss or injury to my person or property in any way resulting from or in connection with my stay, whether the liability, claims, demands or actions 
arise or do not arise from the negligence on the part of the Center, officials and/or directors. 
 
5.- Also, I state that the Company Turismo y Conservación S.A.C. is not responsible for delays, inconveniences, accidents, contracted diseases, 
leishmaniasis, parasites, accident or any type of outlay or expenditure that may come to pass, resulting in whole or in part by the negligence of others, or 
causes beyond control. Also, the company Turismo y Conservación S.A.C does not accept any responsibility for losses or additional expenses due to 
delays or changes in air services, water/boat services, diseases, weather, strikes, war, quarantine or other causes. Such losses or expenditures will be 
supported by the visitor.  
 
6.- I also declare to know that in remote areas such as the Research Centers of LOS AMIGOS, WAYQECHA and MANU BIOLODGE it is not possible to 
accommodate persons with serious health problems or physical disabilities that restrict walking or other activities related to travel and the conditions of the 
Centers. It is the exclusive responsibility of the visitor to judge the appropriateness of their stay in accordance with their physical capabilities. The company 
Turismo y Conservación S.A.C does not accept responsibility for special arrangements or problems that incur with visitors who are not physically apt for 
travel or the conditions of the Centers.  
 
7.- Finally, I declare that I have the full knowledge and have been timely informed of the need for accident and life insurance that would entirely cover all 
of the contingencies described here.  
 
I voluntarily make this declaration for the consequent purposes, applying it during my stay.  
 
In this declaration there has been no fraud, error, violence or any other vice that could invalidate it, signing it as a sign of agreement. 
 
 
 
Signature:............................................................................ 
 
First & last name: ........................................................ 

 
Signature:............................................................................ 
 
First & last name: ........................................................ 
 
 
 
 
 
 
 


