lm Summer Vacation & Festival Package 2009

Application Form

Please type or print in Block letters

Applicant Information

First Name Middle Last Name
Date of Birth / /

Address City State
Country Zip

Daytime Phone _ ( ) Fax_ ( )
Email Nationality

Accompanying Person(s)

Name DOB / /
Name DOB / /
Name DOB / /

Contact for Emergency

Name

Tel ( ) Relationship to above




Preferences  [_] Summer Vacation Package [_] Summer Festival Package

Departure Date [ ] Jul 21 [ JJui28 [ JAugo7 [ _]Aug18

Air Seatt  [_Iwindow []Aisle [INo Pref.
Meal: |:|Vegetarian (dairy / non-dairy) |:| No Pref. |:| Other

What is your point of departure?

Will JTB be making your flight arrangements for you? |:| YES |:| NO

If not, please tell us your flight schedule.

Other requests:

Hotel I:l Twin I:l Single I:l Triple * Single = 1 Single bed
. . Twin = 2 single beds
] Smoking [] Non-Smoking [ No Pref. Triple = 2 single beds + 1 extra bed

| would prefer a single room at the additional cost as shown: |:| YES |:| NO

Check-in Date: Check-out Date:

* Note : Your request(s) above may not be able to be accommodated due to availability.

Form of Payment

[ Credit Card

|:|Visa |:| MasterCard |:| Amex |:| Diners

Credit Card Number : Expiration Date: / /

Card Holders’ Name:

Signature: Date:

*Signing this application form will constitue an agreement to the tour terms and conditions,
and will act as a binding contact between the parties.
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