
   

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Tour: ___________________________________________ Departure Date: ___________ 

Group Name: ____________________________________ Group Number: ___________ 

 
For reservations contact: __________________________________ 
 
                   __________________________________ 
      
      __________________________________ 
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Make checks payable to: ______________________________ 

Payment Information: 

___________________________________________________ 

___________________________________________________ 

___________________________________________________ 

___________________________________________________ 

___________________________________________________ 

___________________________________________________      

Deposit Amount: $_________________  

Travel Protection Plan: $____________ 

Total Amount Enclosed: $___________ 

 
Final payment due by: ________________________ 
 

 IMPORTANT: Please Print Your Name EXACTLY As it appears on Your Government Issued Travel Documentation (passport)

Salutation: ____ First: ___________________ Middle: ____________ Last: __________________ Suffix: ____ Nickname: ___________ 
             (Mr., Mrs., Rev)                                              (Please print EXACTLY as it appears on Passport)                                                 (Jr., Sr.) 
 
Address: ____________________________________________ City: ________________________ State: ______ Zip Code: __________

Phone: (        ) ___________________ Mobile: (        ) ___________________ Email Address: ___________________________________

Date of Birth: ____ / ____ / ____      City, State, Country of Birth: __________________________________________________________

Gender:  Male     Female             

Passport Number: _________________________________ Expiration Date: ________________ Date of Issuance: __________________ 

City, State, Country of Issuance: ________________________________________ Citizenship: __________________________________

Emergency Contact: _______________________________ Phone: (        ) ___________________ Relationship: ____________________
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Salutation: ____ First: ___________________ Middle: ____________ Last: __________________ Suffix: ____ Nickname: ___________ 
             (Mr., Mrs., Rev)                                              (Please print EXACTLY as it appears on Passport)                                                 (Jr., Sr.) 
 
Address: ____________________________________________ City: ________________________ State: ______ Zip Code: __________

Phone: (        ) ___________________ Mobile: (        ) ___________________ Email Address: ___________________________________

Date of Birth: ____ / ____ / ____      City, State, Country of Birth: __________________________________________________________

Gender:  Male     Female             

Passport Number: _________________________________ Expiration Date: ________________ Date of Issuance: __________________ 

City, State, Country of Issuance: ________________________________________ Citizenship: __________________________________

Emergency Contact: _______________________________ Phone: (        ) ___________________ Relationship: ____________________

 

Please advise your departure airport for this tour: ______________________________________________________________________  

___ Single   ___ Twin   ___ Guaranteed Share 
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	Group Name: Senior Activity Center - Sheboygan
	Group Number:     85707
	For reservations contact 1: Wendy Schmitz (920) 459-3198
	For reservations contact 2: email: Wendy.Schmitz@Sheboyganwi.gov or
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