
COME TRAVEL TO 

SENEGAL & THE GAMBIA 

WITH MARVA 
                               OCTOBER 6 – 16 2026 
 

YOUR HERITAGE & CULTURAL  EXPERIENCE WILL INCLUDE: 
** Roundtrip Coach Air Transportation From Atlanta- Dakar, Senegal via JFK 

** Nine Night First Class Hotel Accommodations (4 nights in Senegal & 5 nights in The Gambia) 

** Hotel Taxes and Hotel Baggage Handling 

** Roundtrip Airport Transfers with Meet & Greet Service 

** Guided Tours in Senegal to Include: A Tour of Dakar, a Visit to Goree Island, Pink Lake,                                  

     the Soumbajoum African Market, and a visit to a local village 

** Guided Tours in The Gambia to Include: A tour of Banjul, the capital city, a boat ride and tour of  

     Kunta Kinte Island, and a visit to “The Door of No Return.  

** Roundtrip ground transportation and ferry between Senegal & The Gambia 

** A Daily Buffet Breakfast and Seven Additional Meals  

** Prepaid Gratuities for the Guides and Drivers 

** A Pre-Departure Orientation & A Local Representative Throughout Your Stay 

 
NOT INCLUDED: Passport and Your Visas for Senegal & The Gambia. Any other item not specifically listed above  

                                 or is not in the final itinerary. 

 

COST: $5,500.00 Per Person Double Occupancy---$6,850.00 pp Single Occupancy 

                      
PAYMENTS: A Minimum $500.00 Confirmation Deposit is Required by November 08. Space is Limited   

                         A Minimum Second Deposit of $500.00 Will be Due by January 06, 2026 

                         A Minimum Third Deposit of $1,000.00 No Later Than March 15. The Name of 

                         A Copy of Your Passport and the Name of Your Roommate Will be Required by This Date.  

                                                     

YOUR BALANCE: Will Be Due No Later Than July 06, 2026 

 

CANCELLATION: A $250.00 penalty will apply to all cancellations. A $500.00 penalty will be assessed for all cancellations 

after January 06, 2026. A 50% penalty will be assessed for cancellations after July 06, 2026. A full cancellation penalty will apply 

if canceled after September 05, 2026. Name changes/replacements will be accepted until September 05, 2026 to avoid cancellation 

penalties - A $100.00 administrative fee will apply. Travel/cancellation insurance is strongly recommended.  

 

CONDITIONS: Once confirmed with your confirmation deposit, your rates are guaranteed except for cost increases  

due to government taxes, airline tax, and airline fuel surcharges. Your travel documents and a full itinerary will be  

made available approximately 30 days prior to departure. Certain aspects of your tour, including dates, are subject to change.  

Add-on fares are available from other cities. The above tour cost is based on a minimum of 20 participants. The additional fare 

for a business class upgrade will be quoted at the time of your request. An additional deposit will be required. 

To confirm, please submit the attached reservation form. 

 
FOR MORE INFORMATION OR DETAILS, CALL:  

SANDRA DUNCAN AT BROCK TOURS @770-987-9374 

  

 

 

 

 

  

 



MARVA’S SENEGAL-THE GAMBIA 2026 TOUR 

BROCK TOURS AND TRAVEL 

4153B FLAT SHOALS PARKWAY, SUITE 204 * DECATUR, GA 30034 

PHONE 770-987-9374 * FAX 770-987-9376 

EMAIL: BROCKTRAVEL@BELLSOUTH.NET 

 

MAKE CHECK OR MONEY ORDER PAYABLE TO: BROCK TOURS AND TRAVEL 
 

 

----------------------------------------------------------------------RESERVATION REQUEST------------------------------------------------------------------ 
                                                                                                                                                                                                                                                                                                                            Marva Senegal-The Gambia 2026 

 

PRINT NAME (same as passport)____________________________________________________________________ 

 

 

D.O.B_________________(MM/DD/YYYY) PASSPORT #______________________EXPIRY DATE____________ 

 

 

EMAIL ADDRESS________________________________________________________________________________ 

 

 

ADDRESS_____________________________________CITY_______________________ST_____ZIP__________ 

 

 

PHONE_______________________HM_________________________CELL__________________________WORK 

 

 

EMERGENCY CONTACT____________________________________PHONE_____________________________ 

 

 

ROOMMATE_______________________________________________PHONE_____________________________ 

 

 

SPECIAL REQUEST/NEED_______________________________________________________________________ 

 

 

SIGNATURE_______________________________________________________DATE_______________________ 

                                           I have read and understand the terms and conditions as outlined. 

 

Travel/cancellation insurance is highly recommended. 

 
 

 Brock Tours And Travel Tour Disclaimer 
Responsibility Disclaimer: In all matters related to the making of arrangements for transportation, housing, 

sightseeing, meals, entertainment, facilities, and services incident thereto, Brock Tours and Travel will act only in the 

capacity as the "agency", for you, the client and the suppliers of such facilities and services. Brock Tours shall not be 

responsibly if, due to causes beyond its control; such facilities or services cannot be supplied. In such case, Brock 

Tours shall use it best efforts to supply comparable facilities and services. 

 

TOUR OPERATOR: 
Brock Tours & Travel, 4153B Flat Shoals Parkway, Suite 204, Decatur, GA 30035 

Ph - 770-987-9374 Fax 770-987-9376 
Email: brocktravel@bellsouth.net 

 

 

 



 

MARVA’S SENEGAL-THE GAMBIA 2026 TOUR 

BROCK TOURS AND TRAVEL 

4153B FLAT SHOALS PARKWAY, SUITE 204 * DECATUR, GA 30034 

PHONE 770-987-9374 * FAX 770-987-9376 

EMAIL: BROCKTRAVEL@BELLSOUTH.NET 

 

 CREDIT CARD AUTHORIZATION FORM 
(PLEASE PRINT) 

 

 

I,__________________________________________, GIVE MY PERMISSION TO BROCK TOURS & 

TRAVEL TO CHARGE MY TRAVEL ARRANGEMENTS TO THE CREDIT CARD NAMED BELOW. 

 

NAME OF TOUR, CRUISE OR SERVICE________________________________________________________ 

 

NAME (EXACTLY AS ON CARD)______________________________________________________________ 

 

CARD NUMBER______________________________________________EXP_____________CODE________ 

 

BILLING ADDRESS OF CARDHOLDER______________________________________________ 

     

CITY                                                                                 STATE                                       ZIP 

 

CELL PHONE__________________________OTHER PHONE____________________________ 

 

EMAIL ADDRESS__________________________________________________________________ 

 

$___________________AMOUNT TO BE CHARGED._________INITIAL FOR ADDITIONAL   

PHONE CHARGES 

 

PERSON(S) AUTHORIZED TO CHARGE TRAVEL TO THE ABOVE ACCOUNT, IF  

 

OTHER THAN CARD HOLDER____________________________________________________________ 

 

PERSON(S) TRAVELING OTHER THAN CARDHOLDER____________________________________ 

 

_________________________________________________________________________________________ 

 

OTHER INFO: 

 

 

SIGNATURE_________________________________________________DATE_______________________ 

 

 

                                                                                                                                                             2026 

                                                           OFFICE USE 

---------------------------------------------------------------------------------------------------------------------------- 

 

---------------------------------------------------------------------------------------------------------------------------- 

 

 


