RESERVATION FORM

Please make a reservation for me on the Holy Land Tour with Dr. Stafford North from May 29 to June 13, 2009.  Enclosed is my check to Fowler Tours for $400 a person as a deposit. 
The deposit is fully refundable until 90 days before departure.  From 89 days to 60 days before departure, a $200 penalty will apply.  All monies paid are subject to forfeiture if cancelled after 60 days prior to departure.  Trip cancellation, travel accident and baggage insurance is recommended and can be secured through Fowler Tours.  An insurance brochure will be sent to you after receipt of this deposit along with a confirmation letter.

LEGAL NAME (as on Passport) (Dr.)(Mr.)(Mrs.)(Ms.)____________________________________________________

LEGAL NAME OF SECOND PARTY ______________________________________

ADDRESS _____________________________________________________________ 

CITY __________________________________________ STATE _________________ 

ZIP ____________________ PHONE ________________________________________

(__)  I will be travelling as a single individual and wish to share a room with ______________ .
(__) I prefer a single room at the applicable supplemental cost.
            (__) I plan to depart from to DFW from _______________________________. 
            (__) Please make the most economical air reservations for me from there to Dallas/Fort Worth.

I hereby apply for membership in the Holy Land Tour with Dr. Stafford North.

                                                                                    __________________________________

                                                                                                            Signature

Mail form with check to:

Fowler Tours


8214 Westchester, Suite 670


Dallas, TX 75225


214-361-0027


1-800-747-5670

Please email a second copy of the reservation form to stafford.north@oc.edu for his records or mail a hard copy to him at 2201 Reveille Rd. Edmond, OK 73013.  

