REGISTRATION FORM — OVERNIGHT TOURS

e Please submit one Registration Form per person or couple.

e  Print CLEARLY in ink and submit the form with your deposit or paid in full amount.

e Your signature acknowledges that you have read, understand and agree with the information on the Tour
flyer and Terms + Conditions.

Your Name (as it appears on your REAL ID, Driver’s License or Passport):

Spouse’s/Companion’s/Partner’s Name (if applicable):

Address:
Telephone # Cellphone: Home Phone:
E-mail #1: E-mail #2:

Emergency Contact Information:

Name: Best Phone #:

Group Tour Information: Tour Name:

Tour Dates: From To

Medical Information: Please indicate any special medical concerns you wish to share:

Deposit/Payment Information:
We accept payment by check. Checks should be made payable to Coyaba Travel. Checks can be mailed or
photographed with your cellphone and e-mailed to us (we will tell you how to do this). We also accept payments via

Zelle from your bank to Coyaba Travel’s bank account (a simple process and best way).

Amount Paid: How Paid: Date Paid:

PLEASE SIGN BELOW INDICATING THAT YOU HAVE READ, UNDERSTAND AND AGREE TO THE TOUR TERMS
AND CONDITIONS.

Your Signature: Date:

Signature of Person Accompanying You: Date:
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