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New York City Tour

November 21-24, 2019

Date of Birth

Known Traveler #

Please provide full name as appearing on your driver license . .
[13 oes th
First Name Middle Name/Initial Last Name y mm /dd /yy
1
3
Address: City: State: Zip:
Home Tel: Cell: Email:
Travel Protection* is (circle one): Accepted Declined

Bedding Request (circle one): King

Doubles

Deposit of $200 per person plus Travel Protection (if accepted) upon registration either by check

or credit card. Final payment is due 60 days prior to departure.

Name on Card:

Card Number:

Exp:

CCvV:

Signature:

Please advise of any physical or dietary restrictions:

Please note any interest in other Broadway shows or dinner reservations for any evening of our stay:

9238 S. Sheridan Rd — Suite 200, Tulsa, Oklahoma 74133
(918) 494-0649 = (918) 492-2116 [Fax] = Email: davidalanforbes@gmail.com m www.thetravelgroup.biz

Optional Travel Protection is $104 (double occupancy) / $129 (single occupancy) / $104 (triple occupancy) participants
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