
ITALIAN EXCURSION / GREG TAMBLYN - TOUR REGISTRATION FORM

TOUR PARTICIPANT   (please print clearly - thanks!)

Name: ________________________________ Email: __________________________
                       Please print your name exactly as it appears on your passport

Address:___________________________________________________________________
                   City                          State              Zip

Phone (day):___________________________     Phone (evening): __________________

Fax: _________________________________ Birth Date: _______________________

Lodging preference:  Double room ___    Single room ___  (supplement for single $300)

                          Please pair me with a roommate for a double room (same gender)_____

We'll make every effort to find compatible roommates for single travelers, but if this is not 
possible, the single supplement will be required.
______________________________________________________________________________

TOUR COST:  $3450

30% Deposit due upon registration ($1150); balance due August 15, 2010.  

Date of deposit: _____________  Amount:__________   

_____ Check Enclosed – Payable to: Cheryl Alexander 
Mail to: Greg Tamblyn, PO Box 45258, Kansas City MO 64171-8258
 
_____ Prefer to use a credit card? No problem. Greg will be happy to process your order with 
a Visa or Mastercard. Call Greg at 816-756-0069 and he'll take your card info over the phone. 
3% is added to cover card processing fees.

______________________________________________________________________________

FLIGHT INFORMATION:   Please note:  Fly to Venice -- Fly home from Rome!

Please shedule your flight to arrive in Venice on the morning of October 16. (If you plan to 
arrive a day or more before the tour starts, be sure and let us know.)

Arrival in Venice 

Airline: _______________ Flight #:_____________    Date/time: _____________________  

We will be ending the tour in Rome on October 26. Unless you plan to stay longer in Italy, your 
return flight should be scheduled to depart from Rome on October 26.

Departure from Rome date/time: __________________________  



Registration form, page 2

TRAVEL INSURANCE: (highly recommended)   Yes_______  No________

SPECIAL REQUESTS: (dietary restrictions, allergies, medical restrictions, etc)
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

IN CASE OF EMERGENCY:
PLEASE PRINT: Please provide the name, address & phone number to whom to contact

Contact 1:

Name: ______________________Phone: _______________ Relationship: _____________     

Address:______________________________________________________________________
                   City                          State              Zip

Contact 2:

Name: ______________________Phone: _______________ Relationship: _____________     

Address:______________________________________________________________________
                   City                          State              Zip

Italian Excursion   |  P.O. 285, Cardiff-by-the-Sea, CA 92007   |  Phone: 760-448-5920    
Email:  aparnaca@gmail.com


