
Tour: _______________________________________________ Departure Date: _____________
Group Name: ________________________________________ Group Number: ______________

For Reservations Contact: ___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________

Make Checks Payable To: ________________________________
Mail Deposit To: ________________________________________
_____________________________________________________
_____________________________________________________
Mail Final Payment To: __________________________________
_____________________________________________________
_____________________________________________________
Credit Card #: _________________________ Exp. Date: _______
Cardholder Name & Billing Address:
_____________________________________________________
_____________________________________________________
_____________________________________________________

IMPORTANT: Please print your name EXACTLY as it appears on Real ID or Passport. Name corrections, after final 
payment due date or after tickets have been issued, will result in additional fees being assessed

Salutation: ____ First: ________________ Middle: ________________ Last: ________________ Suffix: ____ Nickname: ___________
(Mr., Mrs., Rev) (Please print EXACTLY as it appears on Passport) (Jr., Sr.)

Address: _______________________________________ City: __________________________ State: ______ Zip Code: __________

Phone: _________________________  Cell: _________________________ Email Address: _________________________________ 

Date of Birth: _________________________   Gender:  o Male    o Female

Emergency Contact: ______________________________________ Relationship: __________________ Phone: _________________YO
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___ Single     ___ Twin    ___ Guaranteed Share

o One Bed     o Two Beds

Please advise your departure airport for this tour: ________________________________________  o Mayflower Air  o Writing Own Air

Deposit Amount: $_________________
Travel Protection Plan: $____________
Total Amount Enclosed: $____________

Final Payment Due By: _____________

Salutation: ____ First: ________________ Middle: ________________ Last: ________________ Suffix: ____ Nickname: ___________
(Mr., Mrs., Rev) (Please print EXACTLY as it appears on Passport) (Jr., Sr.)

Address: _______________________________________ City: __________________________ State: ______ Zip Code: __________

Phone: _________________________  Cell: _________________________ Email Address: _________________________________ 

Date of Birth: _________________________   Gender:  o Male    o Female

Emergency Contact: ______________________________________ Relationship: __________________ Phone: _________________
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	Tour: Sedona's Red Rocks & the Grand Canyon
	Departure Date: April 18, 2021
	Group Name: Greece Regional Chamber of Commerce
	Group Number: 1194770
	For Reservations Contact 1: Greece Regional Chamber of Commerce
	For Reservations Contact 2: Sarah Lentini
	For Reservations Contact 3: 585-227-7272
	For Reservations Contact 4: 
	Make Checks Payable To: Mayflower Cruises & Tours
	Mail Deposit To 1: Mayflower Cruises & Tours
	Mail Deposit To 2: 650 Warrenville Road, Suite 500
	Mail Deposit To 3: Lisle, IL 60532
	Mail Final Payment To 1: Mayflower Cruises & Tours
	Mail Final Payment To 2: 650 Warrenville Road, Suite 500
	Mail Final Payment To 3: Lisle, IL 60532
	Credit Card: 
	Exp Date: 
	Cardholder Name  Billing Address 1: 
	Cardholder Name  Billing Address 2: 
	Cardholder Name  Billing Address 3: 
	Deposit Amount: 200.00 per person
	Travel Protection Plan: 200 pp (Optl)
	Total Amount Enclosed: 
	Final Payment Due By: February 16, 2021
	Salutation: 
	First: 
	Middle: 
	Last: 
	Suffix: 
	Nickname: 
	Address: 
	City: 
	State: 
	Zip Code: 
	Phone: 
	Cell: 
	Email Address: 
	Date of Birth: 
	Emergency Contact: 
	Relationship: 
	Phone_2: 
	Salutation_2: 
	First_2: 
	Middle_2: 
	Last_2: 
	Suffix_2: 
	Nickname_2: 
	Address_2: 
	City_2: 
	State_2: 
	Zip Code_2: 
	Phone_3: 
	Cell_2: 
	Email Address_2: 
	Date of Birth_2: 
	Emergency Contact_2: 
	Relationship_2: 
	Phone_4: 
	Please advise your departure airport for this tour: Rochester International Airport (ROC)
	Single: Off
	Twin: Off
	Guaranteed Share: Off
	One Bed: Off
	Two Beds: Off
	Male: Off
	Female: Off
	Writing Own Air: Off
	Mayflower Air: Yes


