TRAVEL APPLICATION FORM
Renaissance Group, LLC
20897 Planetree Forest Court, Potomac Falls, VA 20165


ONE FORM PER PARTICIPANT
Tel: (703) 430-0030  (800) 304-8259   fax: (703) 430-1440

 Kindly return with your deposit of  $500.00
e-mail: info@rengp.com   www.rengp.com
Departure Date : 
April 21, 2019
Return Date :       
April 29, 2019
Tour Leader :

Very Révérend Edward Hathaway

KINDLY PRINT CLEARLY                    

1) PARTICIPANT INFORMATION:  (CIRCLE ONE)   Mr.   Mrs.   Ms.   Other :  _________________  
__________________________________________________________________________________________________

  FIRST NAME                           MIDDLE NAME                      LAST NAME            
(AS THEY APPEAR ON YOUR PASSPORT)   









E-MAIL:___________________________________
  FULL               






            


ADDRESS:
________________________________________ 
WORK PHONE: (_____)____________
________________________________________
HOME PHONE:  (_____)_____________
________________________________________
CELL PHONE:    (_____)_____________









FAX:                    (_____)___________
DATE OF BIRTH:______/_______/_______    



PLACE OF BIRTH _________________________   
MONTH      DAY           YEAR

CITIZENSHIP:  ( USA   ( OTHER ______________________ (PLEASE SPECIFY)

PASSPORT #:__________________________   EXP DATE:  ______/______/_______    Date of issue: ______________
EMERGENCY CONTACT _____________________________________ RELATIONSHIP_________________________ TEL: _________________________

(2) ROOMING REQUEST:
( TWIN ROOM / ROOMMATE NAME:        _____________________________________________

( TRIPLE ROOM / ROOMMATE NAMES:  _____________________________________________  _____________________________________________________
I AM A
( SMOKER
( NON-SMOKER

SHARE HOTEL WITH ____________________________      ____________________________      ____________________________     ____________________________
(3) PACKAGE REQUEST:

AIR & LAND PACKAGE



“LAND ONLY”  PACKAGE





DOUBLE        or        SINGLE              


 DOUBLE   or
  SINGLE
        
$ 3,350.00                  $ 3,850.00        
          

 $ 2,250.00          $ 2,850.00
(4) DEPARTURE CITIES   (  Washington                     ( OTHER _____________ 
(5) AIRLINE REQUESTS: ( VEGETARIAN        ( DIABETIC        ( KOSHER        
(6) SPECIAL NEEDS   ___________________________ 

(7) INSURANCE INFORMATION:   The Renaissance Group  strongly recommends the purchase of travel insurance.  An insurance brochure will be sent to you upon receipt of your deposit.  
( I WILL PURCHASE TRAVEL INSURANCE                ( I DECLINE THE OFFER OF A TRAVEL INSURANCE. 
I WILL ASSUME ANY FINANCIAL LOSSES 
ASSOCIATED WITH MY TRAVEL ARRANGEMENTS WHICH OTHERWISE WOULD BE COVERED BY THE TRAVEL INSURANCE.  
     (PLEASE INITIAL): _________________

(8) FINAL PAYMENT INFORMATION:  
METHOD OF PAYMENT:  ( CHECK     
                                             ( CREDIT CARD  ______________________    ________________      ____________    






         (number)

                                    (exp date)                              
(authorization code)
PAYMENT BY CREDIT CARD IS SUBJECT TO A 3% FEE.

Final payment due by: 
(9) SIGNATURE: I have read, understood, and acknowledge Renaissance Group’s “Terms and Conditions” printed on the reverse side of this application form.
X____________________________________________________________________       DATE:   _________________
