SPYGLASS

Tours % Events

Please complete this form to reserve your Oktoberfest 2010 package!

Name of Tour: Click Arrow to SelectOneor EnterCustomDates---------====---=z==--ccooooccooooooee

Accommodation Level: SelectOneBelow # of Travelers: Select

Name (as shown on passport):

Mailing Address:

City: State: Country: Zip:
Phone: Alternate Phone:
Email 1: Email 2:

Name of Roommate(s):

T-Shirt Sizes (Unisex): You: O Small OMedium O Large O X-Large OXX-Large

Roommate: () Small (O Medium O Large O X-Large () XX-Large

At this time, | authorize: (please select one)

OSO% Deposit of: $ N/A (with final payment due 90 days prior to departure)
OFuII Payment of: $
(O 10% Lay-Away Deposit of: $ N/A & monthly installments of $ N/A
to be automatically deducted on the 15" of each month, with final payment due June 15, 2010.
Type of Payment/Card: SelectOne... (Check, Visa, MC, AmEX, Discover, or Diners)
Card Number: Expiration Date:
Name on Card: CVVICVCH#:

Billing Address:

City: State: Country: Zip:

I:II have read and understand the Terms & Conditions as stated on www.SpyglassTours.com

Signature: Date:

With an electronic signature you may click Submit to send via email.

Otherwise, please Frint & sign then fax, mail or email this form to:

Fax: 1-704-498-0089 Mail: Spyglass Tours & Events ~ Email: Sales@SpyglassTours.com
1670 E. Broad St.
Suite #200

Statesville, NC 28625 USA

Spyglass Tours & Events o 1670 E. Broad St., Suite #200, Statesville, NC 28625 oo 704.392.1002
www.SpyglassTours.com


http://www.spyglasstours.com/
mailto:Sales@SpyglassTours.com
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