
Passenger Information (first traveler)
Please record information exactly as it appears on your passport.  Passport information may be sent later if you have yet to obtain one.

__________________________________________________ __________________________
Legal Name (Nickname)			

_______________________ ____________________ __________________________
Passport Number			  Passport Exp. Date		 Passport Authority			

______________ 
Class Year (if Concordia grad)

_______________________ ____________________ ______________________________________________
Place of Birth Date of Birth Dietary Needs

_____________________________________________________________		  _______________________________	 ___________	 _______________
Home Address City State		 ZIP

__________________________________________	


		
  E-mail

Concordia Alumni Travel Registration Form

	

  Credit Card No._____________________	 Exp. Date _______		 Total ________

Signature __________________________________		 Date ____________			

Sleeping Preference  Single ($650 additional)     Double 

Will  you be celebrating any special occasions during the trip? ____________________________________________________________________

I have read and agree to the terms and conditions.  Please sign me up for the trip!

_______________________________________________		  _____________
Signature of first traveler Date

_______________________________________________		  _____________
Signature of second traveler Date

Passenger Information (second traveler)
Please record information exactly as it appears on your passport.  Passport information may be sent later if you have yet to obtain one.

__________________________________________________ __________________________
Legal Name (Nickname)			

_______________________ ____________________ __________________________
Passport Number			  Passport Exp. Date		 Passport Authority			

______________ 
Class Year (if Concordia grad)

_______________________ ____________________ ______________________________________________
Place of Birth Date of Birth Dietary Needs

_____________________________________________________________		  _______________________________	 ___________	 _______________
Home Address City State		 ZIP

_______________________ ____________________ __________________________________________
Phone	 Workphone/cell		  E-mail

Emergency Contact Information

_______________________________________ 
Emergency Contact Name 

Deposit Information ($500 deposit per person due with registration) 

___________________ 
Relationship

_______________
Phone

France and Germany 2022




