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Jeanie’s
INSTRUCTIONS: Please complete the information and send to Jeanie’s Journeys with 
your payment as soon as possible. One Registration Form per person is required to be 
confirmed on the tour. Tour is first come, first served!

PLEASE PRINT CLEARLY. FILL IN ALL BLANKS. If does not apply please enter N/A. Please fill out one form 
for each person.     
Where did you hear about this tour? __________________________ Active or Retired Military:  Yes____  No___ 

NAME:_______________________________________________________________________________________
			   First				    Middle			                  Last

BIRTHDAY:________________________ PASSPORT NUMBER:______________________________________		
									          
ADDRESS:____________________________________________________________________________________
		             	 	 Street	  			                          City	

	         ____________________________________________________________________________________
		             		 State				    Zip

PHONE:__________________________EMAIL:_____________________________________

ROOMMATE(if Applicable):_____________________________________________________________________
					     First 				    Middle		              Last                    	
OCCUPANCY:   $1,998 (per person) Double/Triple________  $2,597 Single_______ 
	  + Extension to Northern Ireland add $698 per person (single add $898) Yes _______ NO______     

SLEEPING ARRANGEMENTS: 1 BED________     2 BEDS:_________ DOESN’T MATTER:__________
TRAVEL INSURANCE: I would like TRAVEL INSURANCE at $              per person:  Yes______ No______
Full refund until March 1st for cancellations. After that date, refunds based on recoverable expenses. Due at Deposit.
Southern Ireland ONLY 						     Southern Ireland & Northern Ireland 
           _____$150 per person (cancel ONLY for Medical reason) 	 _____$230 per person Cancel for ONLY medical reason
                      
PAYMENT: Please check one(Check preferred):  	 Check:_______  Credit Card:_______

 		                                                  	 Name on card:________________________________
                 					                 Number:________________________________ Exp :________
						                   CVS three (or four if Am Ex) letter code:___________

 
							     

                                                                                             NOTE:____________________________________________________

For assistance with reservations please call Jeanie at 612-229-5276 Or email  Jeanie@Jeanies-Journeys.com
For billing assistance please email holly@jeanies-journeys.com or Tues & Thurs 9-12 call 763-219-5711
Please make checks out to & mail to:                  Jeanie’s Journeys
					                  P.O. Box 480042
					                  Minneapolis, MN  55448
					               www.Jeanies-Journeys.com                                             
  *any reason is defined by insurance company. See plan details for more info

Amazing Ireland
August 18-24, 2020

Northern Ireland August 24-27, 2020

Tour Deposit....... $500 per person x______                    
Travel Insurance $       per person x_____
		      
Full Amount .... $1,998 per person x____          
		      $2,597 single price x_____
Northern Ireland... $698 per person x_____
                                  $898 single x_____

Price                  How Many

_______ I would like a recurring payment of $_____ on my 
credit card on the _______ of each month until amount is paid 
in full. (You will receve a receipt & invoice after each charge 
showing the transactions)

Total Amount Enclosed...__________


