Trip Information Sheet

Trip: Lancaster                                      Date: September 22 -28, 2019

Traveler 1:           Handicap – YES or NO
Last Name_______________________________ First Name_____________________________
Mailing Address: __________________________________________________
City: ___________________________________ 	State: ______ 		Zip: __________
Phone: Home #___________________________ or Cell Phone# _________________________
EMAIL Address: ______________________________________
Emergency Contact (name/phone/relationship): __________________________________

________________________________________________________________________________

Travel 2:                Handicap – YES or NO
Last Name ______________________________ First Name ____________________________
Mailing Address: __________________________________________________
City: ___________________________________ 	State: ______ 		Zip: __________
Phone: Home #___________________________ or Cell Phone# _________________________
EMAIL Address: ______________________________________
Emergency Contact (name/phone/relationship): __________________________________

________________________________________________________________________________

Occupancy:
 ____ Double $745 (per person)
[bookmark: _GoBack]_____ Single $ 970 ($745 + $225)

Deposit $______________ 	Paid Date: _____________
Final pmt $ ___________	Paid Date: _____________
Deposit is $90/person. $25/person is non-refundable if reservation is cancelled
*Travel Insurance can be purchased via www.travelconfident.com
