Today's Date:

W’I-l%'

Mayflower

Alaska Cruising Aboard the Nieuw Amsterdam
- CRUISES & TOURS

Departure Date: 07/28/ 2026_

Group Number: 1254379
Purchasing Travelers Protection Plan:

[[Jyes []No

Deposit Amount: $ 400 per person
Travel Protection Plan: $ 499 per person

Total Amount Enclosed: $_
Final Payment Due By: 03/06/2026

IMPORTANT: Please print your name EXACTLY as it appears on the government issued photo ID, REAL ID or Passport you will be using at the airport.
We require a copy of your passport within two (2) weeks of making your reservation. Name corrections, after final payment due date or after tickets have
been issued, will result in additional fees being assessed.

Tour:

Grou

p Name: Park Rapids Community Education

For Reservations Contact: Park Rapids Community Education
Jill, Tammy or Michelle
at 218-237-6600 or

jdickinson2 @parkraplds. k12.mn.us Travelers Protection Plan (TPP) — $499 per parson OPTIONAL This nonrefundable fee waives all cancallatl

Salutation: First: _Middle: Last: Suffix: __ Nickname:
Z (Mr., Mrs., Rev) (Please print EXACTLY as it appears on Passport) (Jr., Sr)
g Address: City: State: Zip Code:
E Phone: Cell: _ Email Address:
8 Passport Number: Date of Issue: Date of Expiration: __
E Issue City, State, Country: Global Entry/TSA #: _ Citizenship: )
8 DateofBirth: _ Place of Birth: Gender: [Imale [JFemale
& Emergency Contact: Relationship: Phone:

Please provide contact information of person not traveling with you.
Salutation: First: Middle: _ ~ Last: Suffix: _ Nickname:
(Mr., Mrs., Rev) (Please print EXACTLY as it appears an Passport) (Jr. St)

E Address: City: State: Zip Code:
= Phone: Cell: Email Address:
g Passport Number: Date of Issue: Date of Expiration:
g Issue City, State, Country: _Global Entry/TSA #: Citizenship:
8 Date of Birth: Place of Birth: Gender: [JMale [JFemale

Emergency Contact:

Relationship: Phone:

Please provide contact information of person not traveling with you.

Please advise your departure airport for this tour:

CIMayflower Air [ JWriting Own Air

h'\acﬁ-(— [GUIew Cril ==
Make Checks Payable To: Parie

Twin Guaranteed Share*

Mail Deposit To: Park Rapids Community Education

| Single
*Only available on Inside Cabins

301 Huntsinger Ave

D One bed |:| Two beds

Park Rapids, MN 56470

Cabin Preference

First Choice = [inside []Balcony

Mail Final Payment To: SAME AS ABOVE

**MasterCard, Visa & Discover only accepted™

Second Choice [Jinside []Balcony
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Hermorkocoos American Express not accepte

Credit Card #:

We will make every effort to accommodate your cabin

Security Code:
Cardholder Name & Billing Address:

=
o
<
=
o
o
L
£
[
=z
i}
s
<
o

Exp. Date:

category preference at the time of booking. It is suggested
that you show your first and second choice of cabin
categories. If requested cabin category is not available,
the next available category will be offered and the
supplemental amount will be added or deducted. Limited

- space on each cabin category, all cabins are on a first
come first serve basis.




