
For Office Use Only:   Date received: _________ Processed by: _____________ 

  

 

17 Freetown Rd, Raymond, NH 03077 603-895-3000 

 

Signup Sheet 

Please Print 

Trip Name: ________________________________________________    Sign up Date: _________________ 

Name: Last: ____________________________First: ____________________Middle: __________________ 

Age:  __________  Date of Birth:  _________________  Phone Number:  ____________________________ 

Address: _____________________________________ 

   ______________________________________ 

   ______________________________________ 

Email address: __________________________________________ 

Emergency contact: (Not traveling with you) 

Name: ___________________________ Phone Number: ___________________ Relation: _____________________ 

 

Rooming with: ___________________________________________________________________________________ 

Room type preference: One Bed: _____ Two Beds: ______ (one bed is a request and not guaranteed)  

Medical: 

C Pap ____Oxygen: _______ Dietary: _________________________ Mobility: _______________________________ 

Other Requests: __________________________________________________________________________________ 

 

We highly recommend travel insurance. You may purchase this online from AON affinity, ask us how.  Insurance must 

be purchased within two weeks of your initial sign up for this tour. Will you be purchasing insurance? Yes____No____ 

 

 

By signing below, you agree to and understand our policies as stated on the flyer and on our website. 

Signature: _________________________________________________________________________________________ 

 

  


