
 

 124 Washington Avenue, Suite #A, Point Richmond, C

 

Field Trip Program 2011 
Enrollment Form 

  
Please complete and return with a $100.00 USD Non-Refundable deposit to: 
 
Adventures America Enrollment Deadline: 
124 Washington Avenue, Suite #A December 01, 2010 
Point Richmond, CA 94801 
Tel:  800-234-4723 ext. 110 Final Payment Deadline 
Fax:  510-234-3124 60 Days Prior to Travel Date 
  

Trip Selection:  ASSE Students must limit their enrollment to a maximum of two trips 

Choose your Trip Destination and Travel Dates Choose 2 or 4 students per room 
 
Los Angeles / San Francisco    
(  )  January 19 – 25, 2011 (  )  $1,169 USD 4 students /2 beds 
(  )  February 09 – 15, 2011 (  )  $1,399 USD 2 students /2 beds 
(  )  April 06 – 12, 2011 
 
Washington DC / New York  
(  )  March 09 – 15, 2011 (  )  $1,399 USD 4 students / 2 beds 
(  )  March 23 – 29, 2011 (  )  $1,749 USD 2 students / 2 beds 
 
Central Florida  
(  )  February 23 – March 01, 2011 (  )  $989 USD 4 students / 2 beds 
  (  )  $1,199 USD 2 students / 2 beds 
 
Southwest Trekking:  
(  )  April 20 – 26, 2011  (  )  $1,119 USD 4 students / 2 beds 
  (  )  $1,289 USD 2 students / 2 beds 

 
The trip prices DO NOT include your airline tickets.  Please see enclosed details to calculate the approximate additional cost of the airline flight.  
 

Please print clearly.  Your name shown must match the name on your passport for your airline flight. 

Student’s Last Name: ___________________________________________ Given Name: _________________________________________________ 

     
Host Family Address: _________________________________City: ______________________State:  _________  Zip: _________________________ 

Home Phone: (____)_________________Cell Phone:  (____)_________________  Birth Date: Month / Date / Year__________________  Sex:  M  or  F   

Student Nationality:  _________________________________ Departure Airport:  ________________________________________________________ 

Student’s E-Mail Address:  _____________________________________Room Mate(s) Request: ___________________________________________ 

Please send us a copy of your passport so that we can issue your airline ticket. 

 

 

 

Payment Information 

To calculate the approximate total cost of each trip, add the trip price and the sample air fare.  

Trip Price   $_________________ Payments accepted by check, money order, Visa and MasterCard. 

Approximate Air Fare + $_________________ Check should be mailed to 124 Washington Avenue, Suite #A, Richmond, CA 94801.   

Travel Insurance + $70.00 (Optional) Credit Card Payments May be Faxed to 510-234-3124 

Approximate Total Cost = $_________________  

  

Payments accepted by check or money order and should be made payable to Adventures America.  Please do not mail cash. 

Payments also accepted by credit card:  I authorize ADVENTURES AMERICA to charge $_________________ to my Visa or Mastercard 

Credit Card #_______________________________________________ Expiration Date: ___________________Security Code:  __________________  

 

Cardholders Name:  ______________________________________________Cardholder Signature:  ________________________________________ 

 

CA Seller of Travel #2079143-40 


