Four Seasons Travel, Inc.

16657 E 231 St S, Suite 355 Independence Sister City Phone 816-682-2602
Independence, Missouri 64055 40t Anniversary Tour Registration Form Fax 816-836-8541
June 2018
Rod Walsh rod@travelfst.com

REGISTRATION: Please complete and return the Registration Form, along with noted per person deposit, to:

Four Seasons Travel, Inc., Attn: Rod at the above address, or scan and send to above email address
or above Fax number
Make checks payable to Four Seasons Travel, Inc.

TRAVELER INFORMATION
Name 1: Age Gender

Passport Number: Expiration Date: Nationality:

Name 2: Age Gender

Passport Number: Expiration Date: Nationality:
Address:

City, State, Zip:
Home Phone: Work Phone:

Cell Phone;: email address:

DEPOSIT INFORMATION: (See information handout for cost, deposit, and cancellation information)

Amount Enclosed: $ for travelers.  Check #(s):

o American Express 0 Visa o Master Card o Discover
Card Number:
Expires: Authorized amount to be charged: $
Name on Card: CVV Code:

3-digit number on the back (or 4-digit number on front for AX) of card
Cardholder Address:

Zip:

Authorized Signature:

Other Roommate Information: Single Room Double Room Triple Room
Traveling (rooming) with:

Traveling (rooming) with:

Emergency Contact Information (Someone NOT traveling with you to Japan)

Name: Relationship
Address:

City, State, Zip:
Home Phone: Work Phone:
Cell Phone: email address:

Office Use Only: Check #: Received Date: By:

Tour Registration Form (Submit One Form Per Family at Same Address) September 14, 2017
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