TS EINAL PAYMENT ENGLANDICANADA FALL . 2024+ # bt s sk ek ki ke
Name(s):
Street Address:

Home Phone: Cell: Email:

Payment: ( ) Cash: Amount: $ Check #:

EMERGENCY CONTACT:

Relationship: | Phone:

Passport Expiration Date: (later than March 1, 2025 REQUIRES a NEW passport)

VWE ACKNOWLEDGE THAT | HAVE BEEN OFFERED TRIP INSURANCE: ( )DECLINE ( )ACCEPT

/'WE ACKNOWLEDGE | HAVE READ THE TRAVEL-TRIP RULES AND AGREE TO ACCEPT THEM { )
SIGNATURE: DATE:
MAKE CHECKS PAYABLE TO: “AARP 1917 TRAVEL.” MAIL TO: PO BOX 4193, OCEAN CITY, MD 21843

oo INSTALLMENT PAYMENT NEW ENGLAND/CANADA FALL 2024 sk sttt

Name(s):
Street Address:
Home Phone: Celi: Email:

Payment: ( ) Cash: Amount: $ Check #:
EMERGENCY CONTACT:

Relationship: Phone:
Passport Expiration Date: (later than March 1, 2025 REQUIRES a NEW passport)

I/WE ACKNOWLEDGE THAT | HAVE BEEN OFFERED TRIP INSURANCE: ( )DECLINE ( )ACCEPT

VWE ACKNOWLEDGE | HAVE READ THE TRAVEL-TRIP RULES AND AGREE TO ACCEPT THEM ()
SIGNATURE: DATE:
MAKE CHECKS PAYABLE TO: AARP 1917 TRAVEL MAIL TO: PO BOX 4193 OCEAN CITY, MD 21843

o INSTALLMENT PAYMENT NEW ENGLAND/CANADA FALL 2024 **++ssssssnsssies

Name(s):

Street Address:

Home Phone: Cell: Email:

Payment: ( ) Cash: Amount: $ Check #:
IIWE ACKNOWLEDGE THAT | HAVE BEEN OFFERED TRIP INSURANCE: ( )DECLINE ( )ACCEPT

IIWE ACKNOWLEDGE | HAVE READ THE TRAVEL-TRIP RULES AND AGREE TO ACCEPT THEM { }

SIGNATURE: DATE:
MAKE CHECKS PAYABLE TO: AARP 1917 TRAVEL MAIL TO: PO BOX 4193 OCEAN CITY, MD 21843




