Name: Phone: Cell: Today's Date:

Address: City: State; Zip:
How many persons are signing up? (Up to 4 in a room) Amount enclosed: $ ($200 Per Person) Credit Cards are accepted
Name;_(1) (2 (3) Up to 4 in a room.

Please give us full addresses and phones numbers if these persons are to be getting separate billings but registering on this application form.
Kindly enclose another sheet to include this information.

West Rim of the Gr Canyon’s Skywalk: |am NOT interested____ | WILL be joining the group: ____ | WILL come but NOT the West Rim Skywalk____

Preferred site for boarding: Grand Rapids___ Hibbing___ Virginia__ Eveleth___ Duluth- Perkins Miller Hill Mall__
Brainerd_____ Little Falls____ Rice_ Sartell Burnsville, MN_____

Are you interested in purchasing travel protection insurance? Yes__ No Do you want a brochure? __ It can offer peace of mind & financial security.

OneKing Sizebed ___  Two Beds______(All rooms non-smoke) Near Elevator? __ LowerFloor____ No preference

Special Needs:
Email Address:
We appreciate cell phone # for winter tours. if you have one, kindly list it. Southwest Winter Escape 2017




