
Travels with King Richard III

June 19 – 30, 2004
REGISTRATION FORM

NAME:  ______________________________________________________________________________

STREET:  ____________________________________________________________________________

CITY, STATE, ZIP:   _________________________________________   PHONE:  _________________

E-MAIL ADDRESS:   ___________________________________________________________________

DATE OF BIRTH:  ____________________    * ALLERGIES OR MEDICAL PROBLEMS:  ___________

____________________________________________________________________________________

( * Please note that this information is confidential.)

I will be sharing a room with:  _____________________________________________________________

I am traveling alone but would like to share a room if possible.                                _____  Yes     _____  No

Smoking  ____   Non-smoking  ____         I would like a single room ($280.00 supplement).       _____  Yes

PLEASE COMPLETE THE FOLLOWING WHERE APPLICABLE:

Your tour coordinator, Linda Treybig, will be happy to arrange discounted airfare and help you make any
pre/post-tour arrangements you require at a very competitive price.

Please arrange my airfare, departing from and returning to:

(City)   _________________________________________      (State)  _____________________________

Departure:  June 18, 2004.   Return:  July 1, 2004.    If you prefer an earlier departure or a later return,
please complete:

Departing: ______________________________    Returning:   __________________________________

I will require post-tour London accommodation.  ____  Yes              Dates required:  __________________

I would like information about additional travel arrangements while in England.                         ______  Yes

Name, address and phone number of family contact in the U.S.:

_____________________________________________________________________________________

I/We have read and understand the responsibility clause and agree to the booking conditions as stated.
Please find $250.00 deposit per person enclosed.

SIGNATURE(S):   ____________________________________________     DATE:  _________________

                              ____________________________________________

Please mail registration form and deposit payment by check or money order to:

Linda Linda Linda Linda Treybig * 340 Sprague Rd., # 303 * Treybig * 340 Sprague Rd., # 303 * Treybig * 340 Sprague Rd., # 303 * Treybig * 340 Sprague Rd., # 303 * Berea, Ohio  44017
Phone:  (440) 239-0645;  E-mail:  treybig@worldnetoh.com

mailto:treybig@xcelnet.net
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