
  

  
WWEENNDDTT  TTOOUURRIINNGG  RREEGGIISSTTRRAATTIIOONN  FFOORRMM  

  

TTOOUURR  NNAAMMEE::      NNEEWW  YYOORRKK,,  NNEEWW  YYOORRKK  OONN  JJUULLYY  44TTHH 

PRESENTED BY::    CCHHEEEEKKTTOOWWAAGGAA  SSEENNIIOORR  TTRRAAVVEELL 

TOUR DATES::    JJUULLYY  33--66,,  22001199        NNYYCC11--1199  
 

**Please print clearly & complete one form per person**  

 

NAME____________________________________ 
 

How do you wish to be addressed on the name tag?  ____________________________________ 

 

EMAIL_____________________________________________________________________________

      

MAILING ADDRESS_____________________________________________________ 
                                Street 

CITY ____________________________________ STATE ______  ZIP _____________ 

 
 

HOME PHONE ________________________ CELL____________________________ 

                                   

Name of roommate (if applicable): ____________________________________________________ 

SPECIAL   REQUESTS_________________________________                                                                                                                                  

         (i.e., dietary, mobility restrictions) 

 

Important: Please attach a copy of Government issued ID (Drivers License or Passport) 

You will need to present the actual ID at West Point Military Academy. 

 

DEPOSIT:              Amount ________        Check # _______ 

 

(Deposit and insurance can be paid together with the same check) 

 

TRIP INSURANCE:    Yes/No        Amount________         Check # _______ 
 

     (Please circle one.  If ‘yes,’ insurance must be paid with initial deposit) 

 

 

We accept credit card payments (with a 3% surcharge) over the phone. 

(740-282-5790 or toll free 877-565-8687) 


