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o August 23-27, 2021

INSTRUCTIONS: Please read and complete the information and mail to Jeanie's Journeys
with your deposit as soon as possible. One registration form per couple or individual

is required to be confirmed on the tour. By submitting this registration form, you are
agreeing to Jeanie's Journeys terms & conditions. See website for details. Sign up as soon
as possible..first come, first served!

PLEASE PRINT CLEARLY. FILL IN ALL BLANKS. If does not apply please enter N/A.
Where did you hear about thistour? _____________________ Active or Retired Military: Yes____ No___

NAME:

As it Appears on Driver's License First Last

ADDRESS:

Street City

State Zip

PHONE: EMAIL:

ROOMMATE(if Applicable).______________

OCCUPANCY: $998 DOUBLE(per person Sharing) ______ $1.198 SINGLE ________

Deposit $200 (Per Person) _________ OR FullAmount ___________
Full refund up until one month before departure, cancellation after then will be recoverable expenses.
Travel Insurance is strongly recommended!

TRAVEL INSURANCE: | would like TRAVEL INSURANCE at $120 per person due at booking: Yes______ No______
Travel insurance is Non-Refundable. If nothing is checked, you will not be enrolled.

FINAL PAYMENT DATE: May 15, 2021

SLEEPING ARRANGEMENTS: 1BED:________ 2BEDS:_________ DOESN'TMATTER:__________
PAYMENT: Please check one(Check preferred): CHECK:_______ CREDITCARD:_______
Price How Many
Tour Deposit..... $200 per person x______ CREDIT CARD: VISA  MC  Discover American Express
Trip Insurance.....$120 per person x______
OR Nameoncard:_____________ o _____
FullAmount ... $_____ per person X____

Number: ExpDate____________
Total Amount Enclosed.._____________ CVS three (or four if Am EXx) lettercode:___________

For assistance with reservations: please call
Jeanie at 612-229-5276 Or email Jeanie at Jeanie@Jeanies-Journeys.com
Jeanie's Journeys
P.O. Box 480042
Minneapolis, MN 55448
www.Jeanies-Journeys.com



