GREECE ~ TRIP ENROLLMENT FORM
November 26 — December 5, 2024
$2,998 (Per person) LAND ONLY

ColhpPPL E

AMILY TOURS

PASSENGER NAME:

(Last Name, First, Middle ) Clearly Print as it appears in your passport:

Home Address: City: State Zip

Home Phone: Cell Phone:

Email:

Passport No: Expiration Date: POB:

(Passport must not expire BEFORE June 10, 2025) (Month/Day/Year)
Rooming With: % Single Room (Additional Cost-$900): O Yes [ No

Emergency Contact Information Below:

Name: Phone: Relationship:

Ol am paying my deposit/payment with a check (Please make check payable to Copple Family Tours)
O1 am paying my deposit/payment by credit card.

® Amount Paying: $
OA. $300 (NON-REFUNDABLE) Deposit per person.
DEPOSIT DEADLINE IS MAY 31, 2024

OB. Payment - Full Payment - Final Payment per person.

PASSENGER TOUR/PAYMENT AUTHORIZATION AGREEMENT AND PASSPORT NOTICE:

TSA Regulations require that all passengers present proper identification along with their electronic ticket receipt or airline boarding pass which must
contain/match the following: Passenger’s Passport Number; Expiration date; Country of Issue; Passenger’s Last Name; First Name; Middle Name or
Initial; Date of Birth; Gender; and Passport Expiration Date, in order to be allowed to board their flight. Any passenger without this information, exactly
as it appears on their passport, may be denied boarding and/or will incur severe monetary penalties. ALL INFORMATION on the passenger’s passport
must match their airline tickets and boarding passes. In the event any change is required due to inaccurate or incomplete information provided by a
passenger, additional fees will be charged by the airline to reissue/correct any travel documents at the passenger’s expense.

All passports must have an expiration date longer than six months following the date this tour ends.

Signature of Passenger: Date:

(Month/Day/Year)

Enrollment in and payment for the tour constitutes your acceptance of the program conditions.

Final balance/payment is due before August 28, 2024

CoppleFamilyTours@gmail.com

Copple Family Tours P. O. Box 3000~Turlock, CA 95381-3000
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