

Excursion Application

Please reserve space for _____person(s) for tours ( ) home stays ( ). Name(s)____________________________________________________________
Street_______________________________________________________________
City_________________________________State__________Zip Code__________
Telephone ____________________________E Mail _________________________
Dates requested: 
Arriving on______________ Departing on______________ 

Alternate dates: 

Arriving on ______________ Departing on _____________

(We will call you if these dates are unavailable)
Payment: 
( Enclosed (Make checks to UU Fellowship of North Bay) 
Amount $_____________
We will confirm your reservations immediately and advise you how to contact your host.

Special needs:

Please describe any special diet required: _____________________________________

Describe any special sleeping accommodations needed: _________________________
_______________________________________________________________________

Pets in host home?
OK
(
No
(
Stairs to bedroom?
OK
(
No
(
Other special needs_______________________________________________________
We will do our best to accommodate visitors with physical handicaps but tours will be conducted in standard automobiles or small vans. Generally, smoking will not be permitted in homes or vehicles.[image: image1.png]

























































