
Rio de Janeiro  • Cachoeira  • Salvador

April 24May 03
to

Join The Houston Group on the SSQ-Brazil Tour
Do you enjoy learning about history and heritage of the places you visit? If the answer is yes, then there is no doubt 
that our SSQ-Brazil tour is the perfect travel package for you. Our SSQ-Brazil special provides incredible cultural, 
educational and sightseeing opportunities for every traveler. Get ready for a fun and unforgettable adventure.

CONTACT INFORMATION

Linda Superville 
Phone: 713-516-5585 
lsuper2822@sbcglobal.net
YourWorld Consultant Group, Inc.
Phone Toll-Free 1-888-535-3536
info@yourworldgroup.com
www.yourworldgroup.com

COST

$3,795 Per Person Double Occupancy
$850.00 single supplement

INCLUDED FEATURES

•	 Round trip air from Houston/Rio de Janeiro/Salvador
•	 4 Star Hotel Accommodations
•	 Buffet Breakfast daily
•	 Full-Day City Tour in Rio de Janeiro to include 

Corcovado (Christ Statue) and Black church, lunch 
included 

•	 African Heritage City Tour of Salvador
•	 Shop at the Hippie Fair
•	 Visit Boa Morte Sisterhood in the Historical City of 

Cachoeira

•	 Capoeira Workshop and Demonstration
•	 Samba Class and Workshop
•	 Indigenous Instruments of Brazil Workshop and 

Demonstration
•	 Lectures/Discussions on Afro-Brazilian History
•	 Folklore Cultural Shows and Dinners
•	 Baggage Handling in and out of airports and hotels
•	 All U.S. and Brazilian Airport and Departure Taxes
•	 And More!!

Balance of payments accepted with Credit Cards via Payp-
al portal on www.yourworldgroup.com.
Fifty percent (50%) of total tour cost due ninety (90) days 
prior to departure. Final Payment due 45 days prior to de-
parture. Deposits and payments accepted anytime.
Make checks payable to: YourWorld Consultant Group, Inc.
Send payment to: YourWorld Consultant Group, Inc., P.O. 
Box 2526, Laurel, MD 20709-252

RESERVATION APPLICATION

The Houston Group - BRAZIL 2020 – April 24 - May 03, 2020
(Effective November 1, 2019 NAME and DATE OF BIRTH must be identical in passport and air ticket)

Name(Last) _________________ (First) ________________ Middle _____ 
Date of Birth ______________                       Female _____ Male ______
Address___________________________________  Apt. No.___________
City ________________ State/Prov.____________ Zip/PC_____________
Telephone(Home) ________________  (Office) ______________________
e-mail______________________________________ Smoking ____
Non-Smoking_____Special Assistance_____ 
Single Supplement _____  Roommate _____
Enclosed is a deposit in the amount of____________.
(Minimum deposits $250.00 - Check or Money Order Only.)


