
Mailing address: 2055 España, Suite 402, Ocean Park San Juan, Puerto Rico 00911
Tels. (787) 616-7543 • (787) 529-2496 • Fax: (787) 783-8754

E-Mail: info@ecoquestpr.com Web: www.ecoquestpr.com

REGISTRATION FORM

Name ____________________________________________ Tel./Cel. # ____________________________
Home Address ____________________________________________________________________________
Phone # while in Puerto Rico ____________________________ E-Mail ___________________________________
Hotel __________________________________ Hotel Phone ______________________ Room # ___________
Adventure: ❏ SAN SALVADOR RAINFOREST ZIPLINING & RAPPELLING ❏ SAN SALVADOR RAINFOREST ZIPLINING
Date of Activity _______________________________ Please indicate alternate date(s) ________________________
Number of Participants _________ Age Range __________________ (must be 12 - 65 years of age)
Pick-Up: ❏ Hotel lobby 8am ❏ Plaza Las Américas, Río Piedras 8:15am ❏ Walgreens, Caguas 8:45am ❏ Other __________
How did you know about us? ❏ Internet ❏ Que Pasa Magazine ❏ Referral by_______________ ❏ Other____________

Credit Card Information
Name (exactly as it appears on the credit card)_____________________________________________

Bank Name ____________________________________________________ Card Type: ❏ Visa ❏ MasterCard
Credit Card Number _____________________________________________ Expiration Date _________________
Billing Address ______________________________________________________________________________
Total Cost of Activity: USD$ ____________________ How many participants will be charged under this credit card? ______
Will pay cash the day of the activity. ❏ Yes ❏ No

Reservation Terms and Conditions
1) Credit card required for reservation. Cash is accepted the day of the activity. A 2% processing fee will be added if paying with credit cards.

A 7% municipal tax will be added to the total price.
2) Ecoquest requires 24 hours notice prior to scheduled departure time to cancel your reservation or to change the number of participants in your group.

Cancellations with more than 24 hours notice will not be charged. Cancellations with less than 24 hours notice will be charged the full amount.
3) For your safety, Ecoquest reserves the right to cancel any activity due to adverse weather conditions. If this happens, you will not be charged for the activity.
4) Ecoquest and its represented guides have the right to cancel the activity at any time in the event of disorderly conduct, drug or alcohol use, or any other

participant behavior which threatens the safety of the group. In this case the person(s) whose behavior is deemed responsible will be charged the full
amount of the activity.

5) Participants must have good health and physical condition. Participants with recent injuries, surgeries and/or pregnancies are not permitted in this activity.
The tourists will be travelling on uneven and slippery terrain, wading in moving water, standing near steep ledges and cliffs, hiking over sustained hills
and kayaking. If you have a medical or physical condition which makes participating in these activities dangerous for you, you should not participate.
Due to size restrictions on our harnesses and other technical equipment, we’re not able to accommodate people weighing over 230 pounds on rappelling
or ziplining elements at our tours. Ecoquest reserves the right to cancel or limit your participation based on your physical condition. If you have any
questions or concerns about your ability to participate safely, speak with our staff ahead of time. If you have to cancel your participation at the last minute
due to an undisclosed medical or physical condition you will be responsible to pay the full amount of your trip.

6) In courtesy to other clients, our van can wait up to 15 minutes past the scheduled pick-up time. Arriving more than 15 minutes late is considered a cancellation.
7) 1155%% GGRRAATTUUIITTYY TTIIPPSS AARREE AACCCCEEPPTTEEDD..

I certify that the information given here is correct. I agree to the terms and conditions specified and to pay the amount noted above. 
Please sign below and send via E-mail or fax. 

_____________________________________                ___________________
Signature                                                                Date

FOR OFFICE USE ONLY

Total Price: $____________ ❏Cash  ❏CC

Tip: $____________ ❏Cash  ❏CC

PAID IN
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