TRIP REGISTRATION FORMS

Please fill out the following form to register for a trip. Be sure to complete ALL BLANKS
and include an EMERGENCY CONTACT name and phone number. Forms should be
completed and returned with payment at least ONE MONTH prior to the date of the trip.

CUT & RETURN

CUT OUT & RETURN TO: Happy Travelers ~ Fond du Lac Senior Center ~ 151 E. First Street ~ Fond du Lac, WI 54935 PHONE: 322-3630

NAME OF TRIP (DESTINATION) TRIP DATE
Name/s

Address City Zip

Phone If you need special seating on the bus due to a handicap, check here

IN CASE OF EMERGENCY, PLEASE CONTACT:

Name Phone Relationship
Make checks payable to: HAPPY TRAVELERS/FRIENDS, INC. AMOUNT ENCLOSED $
DATE RECEIVED RECEIVED BY CHECK #

CUT & RETURN

CUT OUT & RETURN TO: Happy Travelers ~ Fond du Lac Senior Center ~ 151 E. First Street ~ Fond du Lac, WI 54935 PHONE: 322-3630

NAME OF TRIP (DESTINATION) TRIP DATE
Name/s

Address City Zip

Phone If you need special seating on the bus due to a handicap, check here

IN CASE OF EMERGENCY, PLEASE CONTACT:

Name Phone Relationship
Make checks payable to: HAPPY TRAVELERS/FRIENDS, INC. J:NY(0165\ W s\ (@) Ko X] 2 DI
DATE RECEIVED RECEIVED BY CHECK #

CUT & RETURN

CUT OUT & RETURN TO: Happy Travelers ~ Fond du Lac Senior Center ~ 151 E. First Street ~ Fond du Lac, WI 54935 PHONE: 322-3630

NAME OF TRIP (DESTINATION) TRIP DATE
Name/s

Address City Zip

Phone If you need special seating on the bus due to a handicap, check here

IN CASE OF EMERGENCY, PLEASE CONTACT:
Name Phone Relationship

U ELCE C CREVE I CR CHE s G A @GSN S S SV I SNDER ([l AMOUNT ENCLOSED $

DATE RECEIVED RECEIVED BY CHECK #




