TOUR GROUP PASSENGERS BOOKING FORM

SINGLE / DOUBLE / TRIPLE OCCUPANCY

East Texas Baptist University Traveling Tigers

Canadian Rockies 2009

June 1 - 9

Sponsored by the ETBU Alumni Association

Host: Paul Tapp, Director of Alumni Relations, 903 923 2042, ptapp@etbu.edu
PASSENGER 1 INFORMATION (Primary)

Room Type (category: single / double / triple) ________________________________________________________


Passenger 1 Name ______________________________________________________________________________
Passenger 1 Address ____________________________________________________________________________
Passenger 1 E-mail Address _______________________Passport # _______________________________________
Date of Issue ___________________ Date Expires  __________________ Date of Birth _______________________
Passenger 1 Phone __________________ Cell __________________  Emergency Phone______________________

PASSENGER 2 INFORMATION (Spouse or Travel Companion)

Room Type (category: single / double / triple) ________________________________________________________


Passenger 2 Name ______________________________________________________________________________
Passenger 2 Address (if different) __________________________________________________________________
Passenger 2 E-mail Address _______________________Passport # _______________________________________
Passenger 1 Phone __________________ Cell __________________  Emergency Phone______________________
Date of Issue ___________________ Date Expires  __________________ Date of Birth _______________________
PASSENGER 3 INFORMATION (Spouse or Travel Companion)

Room Type (category: single / double / triple) ________________________________________________________


Passenger 3 Name ______________________________________________________________________________
Passenger 3 Address (if different) __________________________________________________________________
Passenger 3 E-mail Address _______________________Passport #_______________________________________
Passenger 1 Phone __________________ Cell __________________  Emergency Phone______________________
Date of Issue ___________________ Date Expires  __________________ Date of Birth _______________________
CHILDREN’S INFORMATION

Child 1 Name and Age ___________________________(___) Passport #___________________________________
Date of Issue ___________________ Date Expires  __________________ Date of Birth _______________________
Child 2 Name and Age ___________________________(___) Passport #___________________________________
Date of Issue ___________________ Date Expires  __________________ Date of Birth _______________________
SPECIAL NEEDS INFORMATION

Medical _______________________________________________________________________________________
Diet __________________________________________________________________________________________
DEPOSIT / DOWN PAYMENT / (payable to ETBU)

(Installment plan option available through credit card or automatic bank draft)

August

$399 ___

OR

$500 ___
September
$300 ___
October

$300 ___



$500 ___
November
$300 ___
December
$300 ___



$500 ___
January

$300 ___
February
$300 ___



$500 ___
March

$300 ___
April

$100 ___



$599 ___

TOTAL  $2,599
