
Tour: _______________________________________________ Departure Date: _____________
Group Name: ________________________________________ Group Number: ______________

For Reservations Contact: ___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________

Make Checks Payable To: ________________________________ 
Mail Deposit To: ________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
Mail Final Payment To: __________________________________ 
_____________________________________________________ 
_____________________________________________________ 
Credit Card #: _________________________________________ 
Security Code: ____________    Exp. Date: ____________ 
Cardholder Name & Billing Address: 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________

IMPORTANT: Please print your name EXACTLY as it appears on Real ID or Passport. Name corrections, after final 
payment due date or after tickets have been issued, will result in additional fees being assessed

Salutation: ____ First: ________________ Middle: ________________ Last: ________________ Suffix: ____ Nickname: ___________
(Mr., Mrs., Rev) (Print your name EXACTLY as it appears on your REAL ID or PASSPORT) (Jr., Sr.)

Address: _______________________________________ City: __________________________ State: ______ Zip Code: __________

Phone: _________________________  Cell: _________________________ Email Address: _________________________________ 

Date of Birth: _________________________   Gender:  o Male    o Female

Emergency Contact: ______________________________________ Relationship: __________________ Phone: _________________YO
UR

 IN
FO

RM
AT

IO
N

PA
YM

EN
T 

IN
FO

RM
AT

IO
N

___ Single     ___ Twin    ___ Guaranteed Share

o One Bed     o Two Beds

Please advise your departure airport for this tour: ________________________________________  o Mayflower Air  o Writing Own Air

Deposit Amount: $_________________
Travel Protection Plan: $____________
Total Amount Enclosed: $____________

Final Payment Due By: _____________

Salutation: ____ First: ________________ Middle: ________________ Last: ________________ Suffix: ____ Nickname: ___________
(Mr., Mrs., Rev) (Print your name EXACTLY as it appears on your REAL ID or PASSPORT) (Jr., Sr.)

Address: _______________________________________ City: __________________________ State: ______ Zip Code: __________

Phone: _________________________  Cell: _________________________ Email Address: _________________________________ 

Date of Birth: _________________________   Gender:  o Male    o Female

Emergency Contact: ______________________________________ Relationship: __________________ Phone: _________________
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	Tour: San Diego Getaway
	Departure Date: Feb. 21, 2022
	Group Name: Community First Bank
	Group Number: 1072322
	For Reservations Contact 1: Community First Bank
	For Reservations Contact 2: Sally Duke
	For Reservations Contact 3: 765-456-4280
	For Reservations Contact 4: 
	Deposit Amount: 200.00pp
	Travel Protection Plan: 200.00pp
	Total Amount Enclosed: 
	Final Payment Due By: December 21, 2021
	Salutation: 
	First: 
	Middle: 
	Last: 
	Suffix: 
	Nickname: 
	Address: 
	City: 
	State: 
	Zip Code: 
	Phone: 
	Cell: 
	Email Address: 
	Date of Birth: 
	Emergency Contact: 
	Relationship: 
	Phone_2: 
	Salutation_2: 
	First_2: 
	Middle_2: 
	Last_2: 
	Suffix_2: 
	Nickname_2: 
	Address_2: 
	City_2: 
	State_2: 
	Zip Code_2: 
	Phone_3: 
	Cell_2: 
	Email Address_2: 
	Date of Birth_2: 
	Emergency Contact_2: 
	Relationship_2: 
	Phone_4: 
	Please advise your departure airport for this tour: 
	Single: Off
	Twin: Off
	Guaranteed Share: Off
	One Bed: Off
	Two Beds: Off
	Male: Off
	Female: Off
	Writing Own Air: Off
	Mayflower Air: Off
	Make Checks Payable To: Mayflower Cruises & Tours
	Mail Deposit To: Community First Bank
	Mail Deposit to 02: 2101 S Dixon Road
	Mail Deposit to 03: Kokomo, IN 46902
	Mail Final Payment: SAME AS ABOVE
	Mail Final Payment 02: 
	Mail Final Payment 03: 
	Credit Card #: 
	Security Code: 
	Exp Date: 
	Cardholder Name & Billing Address: 
	Cardholder Name & Billing Address 02: 
	Cardholder Name & Billing Address 03: 


