Tour Registration

FreshAir Adventure Ltd
16 Fundy View Dr, Alma, NB, E4H 1H6
info@freshairadventure.com
1-800-545-0020

Name of tour:

Tour date:
Name of participant: Male [ | Female [__]
Age:
Home address: (Street)
(Town / City) (Country)
(Prov / State) (Postal Code)
Telephone:
E-mail:

Person to contact in case of emergency:

Full name: Relationship:

Address:

Telephone:

Personal Information — Check appropriate responses regarding issues that
could impact your tour. Where you responded yes, please provide details below.

Allergies
Medications
Health issues
Food preferences
Special needs

RENNIE
(00 s

Details:


mailto:info@freshairadventure.com

Confirmation:

To confirm a tour, FreshAir Adventure requires a 50% deposit at the time of the booking.
Please see our cancellation policies at
http://www.freshairadventure.com/reservations.html

Check one
e | have included a cheque [ ]
e | have included a credit card number [ ]
e | wish to be contacted by FreshAir ]
Adventure for my credit card number
Type of card: Visa [_] Mastercard [ ]
Card number:
Name on card:
Expiration date:
| authorize FreshAir Adventure to deduct $ Cdn from the card

carrying the following signature / name

Signature / name of card owner:

This form can be:
v' Mailed to: FreshAir Adventure, 16 Fundy View Dr, Alma, NB, Canada,
E4H 1H6
v' E-mailed as an attachment: info@freshairadventure.com
v' Faxed: May — Oct: (506) 887-2286
Nov — April: (902) 895-2533



http://www.freshairadventure.com/reservations.html
mailto:info@freshairadventure.com
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