
Registration Form for CWC Concert Tour to England June 17-27, 2010

Name 

 ________________________________________________________

Address
 ________________________________________________________


 
 _________________________________________________________

E-mail

 _________________________________________________________

Phone #
 Home ______________________    Cell ________________________

Date __________________________________

Passport # ______________________ Expiration date ___________ (f you donʼt have 
this information now, weʼll ask for it later).

Once we know how many singers plan to travel, any extra spaces will be made 
available to family members/friends of our singers. If space is available, do you wish to 
have anyone accompany you?  ________________ If yes, how many? ___________

Trip extensions will be available based on a percentage of our total number of travelers, 
and a modest fee will be charged by the airline. Do you wish to request a trip extension? 
__________________

Single supplements (for those who wish single rooms) are available for an extra $475. 
Do you want a single supplement? ______________

Do you have any dietary restrictions (vegetarian, gluten-free, lactose-intolerant, etc.) or 
allergies that we should be aware of?

______________________________________________________________________

______________________________________________________________________

If you know now, please list any roommate preference __________________________

If you have any other special needs we should be aware of, please list them on the 
back.


