@%@~%¢ Travel

P. O. Box 670, Big Horn, WY 82833 « 307-673-1555 * 800-998-4677 « Fax: 307-674-7474
Website: www.daileythorp.com ¢ Email: opera@wyoming.com

* RESERVATION FORM *
Kindly complete this form and send it with your deposit to DAILEY-THORP TRAVEL by mail or fax.

Please reserve (no. of places) on the following tour:

TOUR NAME and DATES:

TYPE OF ACCOMMODATIONS desired: _ Twin _ Double _ Single _ Non-smoking _ Smoking

Name

Indicate title: Miss, *Mrs., Ms., Mr., Dr. (please use name as It appears on passport)
* Married ladies: Please indicate your first name as it appears in your passport, along with your husband's first name. Please note that
your air ticket must be written with your name as it appears in your passport.

Your preferred name, if different

Address

City State Zip
Home Telephone Office Telephone

Fax Email Address

Citizenship Birth Date

Name, address, citizenship and birth date of accompanying passengers:

Name

Address

City State Zip
Citizenship Birth Date

Person to contact in case of emergency, with telephone number:

I would like to share a room. Please advise availability of a roommate.
Please contact me regarding air travel. 1 wish to discuss my flight itinerary with your air reservationist..

Enclosed is my deposit check, in the amount of U.S. $ , payable on a U.S. bank, to DAILEY-THORP
TRAVEL, LLC, representing a deposit of $ per person as listed on the tour itinerary. ($1,500.00 per person
is the generally required deposit for each European tour; $1,000.00 for domestic tours.)

Please charge my creditcard: _ AMEX ___MasterCard ___VISA
deposit and/or full payment, in the amount of US $

Card No. Expiration date
Name as it appears on the card
Billing address if different from above

I have read and understand the terms and tour conditions set forth on your website. | understand that the balance of
payment will be due 60 days prior to departure.

Signature Date



