,ﬁ .-, Pemigewasset Choral Society

of Central New Hamp shire

Ottawa: June 28 - July 2, 2009

TOUR REGISTRATION FORM

1) Lega Name: (as it appears on your passport)

Nickname: (for lists and nametags)

Address: City:
State: Zip:
Telephone(s):  Home: Work: Cdl:

Email Address:

Emergency Contact Name: Telephone #:

2) Lega Name: (as it appears on your passport)

Nickname: (for lists and nametags)

Address: City:
State: Zip
Telephone(s): Home: Work: Cdll:

Email Address:

Emergency Contact Name: Telephone #:

[ ] My roommateis (f not listed above):

[ ] Pleasefind me aroommate

[ ] Pleasereserve for me asingle room

Enclosed is my/our deposit for $ . (Please make checks payabld’tgmouth Travel)
Payment Schedule:
Initial deposit Dec. 8, 2008: $150/person
2" deposit Feb. 18, 2009 $300/person
Final payment April 28, 2009 Balance due

We /I have read and understand the “Reservatioagnient and General Information” printed in the bhoce.

Signature X

NOTES & COMMENTS
Please use this space to indicate any special igqumedical conditions or other considerationd @ wish to
make us aware of:

Please return this form with a check made payable to Plymouth Travel.
Please remit payment to Phyllis Corrigan at PCS rehearsal or mail/deliver to

Plymouth Travel Tours e 13A Town West Road e Plymouth, NH 03264




