PARTICIPANT ONE:
NAME

Black and Gold Travel Seminar ¢ PLU Alumni_and Friends Registration Form

Norway, Summer 2010

TITLE

ADDRESS

(as it appears on passport)

APT

CITY

STATE

ZIP

HOME PHONE

WORK PHONE

E-MAIL

PLU QALUMNI QA EMPLOYEE Q1 FRIEND

PASSPORT #

CITIZENSHIP

EMERGENCY CONTACT NAME PHONE

ACCOMMODATIONS

FOOD/OTHER ALLERGIES
U Enclosed is my check for $

O Charge my deposit to:
Card #

U SINGLE W DOUBLE d SMOKING 1 NON-SMOKING

ROOMING WITH

($1000 per person) as non-refundable deposit, made payable to PLU.
U MasterCard Q VISA

Expiration Date

Final payment may be made by personal check, MasterCard or VISA

Signature

(as it appears on credit card)

By signing below I indicate that: I have read the tour brochure; I have read and agree to the terms and conditions as stated above; I understand the terms for deposits and cancellations.

SIGNATURE

PARTICIPANT TWO:
NAME

TITLE

ADDRESS

(as it appears on passport)

APT

CITY

STATE

ZIP

HOME PHONE

WORK PHONE

E-MAIL

PLU QALUMNI
PASSPORT #

O EMPLOYEE  QFRIEND

CITIZENSHIP

EMERGENCY CONTACT NAME PHONE
d SMOKING 1 NON-SMOKING

ACCOMMODATIONS

FOOD/OTHER ALLERGIES
U Enclosed is my check for $

U Charge my deposit to:
Card #

U SINGLE QW DOUBLE
ROOMING WITH

($1000 per person) as non-refundable deposit, made payable to PLU.
U MasterCard Q VISA

Expiration Date

Final payment may be made by personal check, MasterCard or VISA

Signature

(as it appears on credit card)

By signing below I indicate that: I have read the tour brochure; I have read and agree to the terms and conditions as stated above; I understand the terms for deposits and cancellations.
SIGNATURE DATE
Created 09/28/09 by Black and Gold Travel Seminars

PLEASE RETURN IN AN ENVELOPE TO:

The Wang Center for Global Education
Pacific Lutheran University

12180 Park Avenue South

Tacoma, WA 98447-003

Attn: Carmen Eyssautier



