v ' v, v _ ~
Mgy e Py S PRy S oty St g U S gt Py ity g S AP, | APUY e S PP ey e

i Legal Name: Birth date: Today's Date:

|
i Address: City: State: Zip: Phone Cell: i
i Cell # How many persons are registering: (Up to 4 in a room) Amount enclosed: $ ($250 per person) i
i Travel Partner: (Please include birth date / Cell: ) i
i Are you a U.S. Citizen? Do you have a full U.S. Passport? ___ Expires Date: Do you have a U.S. Passport Card? |
| Be sure to print legal names that match passport - They must be valid at least 6 months after the date of this tour - May 1, 2018 or later. |
i Special Requests: OneBed__ TwoBeds__ Nopreference__ |
1 Boarding Choices: :
i Grand Rapids ___ Hibbing___  Virginia___ Eveleth___  Superior___ Duluth__ Brainerd __ Little Falls ___ Rice ___ StCloud___ |
i Are you interested in travel protection insurance? Yes__ No__ Would you like a brochure? Yes___ No___ i

|

i Mail this reservation form to: Happy Trails Tours/ PO Box 432, Forbes, MN 55738 2018 Canada’s Northeast & Maritime Provinces



