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SIGHTS AND SOUL TRAVELS

Tours and Vacations for Women

www.sightsandsoul.com

13610 Chrisbar Ct. Germantown, MD 20874

Phone: 240-350-5643

Fax: 301-916-9664

REGISTRATION FORM
Please complete the form in full, then send to us by mail or fax
	Please indicate the tour/destination and the dates

	I am interested in optional extension tours:
	

	None
	

	Please indicate the optional tour and the dates

	

	I am interested in arriving one day earlier
	

	Please provide us with basic information about yourself:

	Name:

	

	Address:

	

	City:

	

	State:

	

	Zip Code:

	

	Home Phone/Work Phone:

	

	Email:

	

	Citizenship/Passport Number:


	

	Please check the kind of payment you are making
	X

	Full Payment - I am sending the full payment in the amount specified as the price for the tour I selected (required if registering within 60 days of the trip)
	

	Deposit - Please reserve a space for me - I am sending a deposit of $500 (the balance is due within 60 days prior to the trip)
	

	Roommate request (if you are coming with a friend)

	

	Single Supplement
	X

	I would like a single room - in addition to the tour cost, I am sending the payment for a single room supplement (for exact cost, see the specific tour that you are registering for). 

There are a few single rooms available so please let us know early if you are interested. Otherwise we will pair you with another traveler.
	

	Updates
	X

	Please send me updates about future trips
	

	Additional Information

	Date of Birth:
	

	Name as it appears in your passport:
	

	How you would like to be contacted:
	

	Emergency Contact Name:
	

	Emergency Contact Phone Number:
	

	Relationship to Emergency Contact:
	

	Fitness Level
	X

	Excellent
	

	Above Average 
	

	Average
	

	Fair
	

	Poor
	

	Dietary Option


	X

	Traditional/Local
	

	Vegetarian
	

	Do you have any food allergies or restrictions?

	

	Do you smoke?

	

	Medical Information:

	What is your current health condition?

	

	Are you pregnant?

	

	Do you have any injuries or medical conditions we should know about?
	

	Special needs


	

	Insurance Information:
As with all travel there are risks involved in the activities offered on this trip. We highly recommend that you obtain health/travel insurance prior to participating.

	Insurance Carrier:

	

	Policy Number:

	

	Company Phone and Address:


	

	Travel Information
	

	Arrival Date and Time:

	

	Airline and Flight Number:

	

	Departure Date and Time:

	

	Airline and Flight Number:

	

	Are you interested in exteding your stay?

	

	Expectations

	What would you like to get out of this trip?

	

	What aspect of the trip do you find most appealing?

	

	Why you chose this trip:

	Needed time away
Looking for my roots
Mother-Daughter time
Birthday gift etc.


	How did you hear about us?
	


I have read and understood Sights and Soul Travels Terms and Conditions 

___________________________




_______________

Signature


