
HUSH HIP HOP TOURS 292 Fifth Avenue Suite 608 New York NY 10001 www.hushhiphoptours.com

Mailing Address:

292 Fifth Avenue, Suite 608

New York, NY 10001

Telephone: 212-714-3527

Fax: 212-945-6875

 www.HushHipHopTours.comGroup Reservation Contract 
Completed form can be sent via fax, email, or mailed to the address listed 

above. Please retain a copy for your records.  A representative will confirm the 

receipt of this form, so please type or print each field legibly..

Contact Name   _____________________________________________________ Title ________________________

Group/Organization   _____________________________________________________________________________

Billing Address   _________________________________________________________________________________

  _________________________________________________________________________________

Contact Number _____________________________________   Email Address   ____________________________

                        Adults/Chaperones   ______     Students/Youth  ______    Total Group Size   ________

Referral Source   _________________________________________________________________________________

Comments   _____________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

From the receipt of this Reservation Form, Hush Tours, Inc. will generate and send to you an invoice.  Please
note a 50% deposit is required to secure date, with balance due two weeks prior to tour date.  Please make
checks or money orders payable to: Hush Tours, Inc.

 
 

Signature  __________________________________________________   Date  _____________________________

OFFICE USE ONLY 

Date Received  ________  Tour Price   _________Date of Deposit  ___________  Date Balance Due____________

Desired Tour Date   ___________________

Desired Tour Time   ___________________

Desired Tour Type   ___________________
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