
35th “WORLD OF CORONATION STREET” TOUR                             
September 11-25, 2026 

Application Form 
Apart from married couples, separate application forms are required for each individual applying.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Travel Insurance 
  If you are purchasing comprehensive non-refundable 
  package tour insurance through Kemptville Travel Ltd. 
  please enclose a payment for the appropriate amount 
  payable to Kemptville Travel Ltd. For insurance rates 
  based upon age of applicant please call Karen Murphy 
 at Kemptville Travel (416) 489-2424. Based Twin $8000 
 Example up to 59 years of age — $657.50 per person  
 60–64 years — $800.50 
 65–69 years ---- $925.25 plus provincial sales tax  
 Please check this box if appropriate 

                 I/We decline the comprehensive package tour   
                    insurance. I/we will not hold Kemptville Travel Ltd. 
                    and/or its agents responsible for any expenses 
                     arising from stolen, lost or damaged baggage,     
                    accident, sickness, or the cancellation of my/our trip 

. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
  
                                  
 

Deposit Payment 
In order to reserve your place on the 2026 “ World of 
Coronation Street Tour”, this application must be accompanied by a 
deposit payment of $1000.00 per applicant made payable to 
Kemptville Travel Ltd. This payment is non-refundable. 
 
Please check the appropriate box 
 

I/We have enclosed our deposit payment of 
$ per person. 

 
I/We have enclosed our appropriate 
payment(s) in the amount(s) of    
for comprehensive non-refundable package 
insurance.

 
Through your payment(s) to Kemptville Travel Ltd. for travel services, you are acknowledging your 

acceptance of the Terms and Conditions set out in this brochure. 
 

VISA MASTERCARD         #___________________________________ 
 
Cardholder _____________________________________________________     CCV (3-digit security code_________ 
 
Signature of applicant   _________________________________                           Date: _________________________ 
 
Signature of applicant   _________________________________                           Date:  _________________________ 
 
Return this application & all cheques to: Kemptville Travel Ltd.  500-120 Eglinton Avenue East, Toronto, Ontario, M4P 1E2  

Tel: (416) 489-2424 or 1-866-887-0865       E-Mail: info@kemptvilletravel.com             www.kemptvilletravel.com     

Ms     Miss     Mrs      Mr   Complete name as on passport 
Name________________________________________  
                    Surname /         First /             Middle 
Preferred Name______________________________                                                           
Address_____________________________________ 
____________________________________________                                                                         
City _________________Prov___________________   
Postal Code _____________                                                                   
Home Phone __________________________________                                                                   
Cell Phone _______________________________                                                           
E-Mail  _____________________________________                                                                                                                                  
Date of Birth__(dd-mmm-yyyy)__________________ 
Passport # _______________Expiry date: _________  
In emergency, please notify _____________________ 
Phone (   ) __________________________________ 
Accommodation: shared               not shared   
If shared, with whom? _________________________ 

Smoking       Non-smoking    
Special Medical Needs_________________________         
asthma, diabetes, heart, mobility, etc. 
Dietary needs ___________________      

Ms     Miss     Mrs      Mr   Complete name as on passport 
Name________________________________________  
                    Surname /         First /             Middle 
Preferred Name______________________________                                                           
Address_____________________________________ 
____________________________________________                                                                         
City _________________Prov___________________   
Postal Code _____________                                                                   
Home Phone __________________________________                                                                   
Cell Phone _______________________________                                                           
E-Mail  _____________________________________                                                                                                                                  
Date of Birth__(dd-mmm-yyyy)__________________ 
Passport # _______________Expiry date: _________  
In emergency, please notify _____________________ 
Phone (   ) __________________________________ 
Accommodation: shared               not shared   
If shared, with whom? _________________________ 

Smoking       Non-smoking    
Special Medical Needs_________________________         
asthma, diabetes, heart, mobility, etc. 
Dietary needs ___________________      

DEPOSIT 

Expiry Date (MM/YY) _____________ 

mailto:info@kemptvilletravel.com
http://www.kemptvilletravel.com/

