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NAME: First:___________________

ADDRESS: _______________________

 _______________________

 _______________________

TEL.: +______________________

E-MAIL: _______________________

Please sign me up for the following tour(s):  

HISTORIC WALKING TOUR 

 Monday, June 21, 2004, 10:00 AM – 1

 Tuesday, June 22, 2004, 10:00 AM – 1

 

BANDELIER/CHIMAYO TOUR 

 Friday, June 25, 2004, 9:00 AM – 4:00

      

I understand that if the minimum number of peo
to cancel the tour(s).  If cancelled by Passport N
 
I further understand that I have until Tuesday, 
after June 15, 2004, and am unable to get someo
of the tour(s) fees. 
 

PAYMENT  (Checks must be in U.S. funds and
FRIDAY, JUNE 11, 2004 
 
CHECK/MONEY ORDER    ڤ     CREDIT CAR

CREDIT CARD N°:   _________________________

NAME ON CARD: ___________________________
      
      
 
___________________________________________

Cardholder Signature 
 

Please Return Completed Form VIA FAX To

OR Mail To:    
   

      
     

      
Checks/Money Orders should be made payabl
     

OPTIONAL TOUR 
ESERVATION FORM  
TERNATIONAL CONFERENCE 

NTA FE, NEW MEXICO 

JUNE 2004 

 

________________   Last:________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

______________  FAX: + ______________________________________ 

_____________________________________________________________ 

2:00 PM  ________ ppl X $10.00/person =  ______________ 

2:00 PM  ________ ppl X $10.00/person =  ______________ 

 PM   ________ ppl X $60.00/person =  ______________ 

    TOTAL DUE: ______________ 

ple required for the tour(s) do not sign up, Passport New Mexico has the right 
ew Mexico, I will receive a full refund of the tour(s) fees. 

June 15, 2004, to cancel my tour(s) participation without penalty.  If I cancel 
ne to replace me on the tour(s) selected, I will be responsible for full payment 

 drawn on U.S. banks.)  The deadline for tour(s) reservations and payment is 

D TYPE: ڤ Visa  ڤ Discover     ڤ Master Card  

____________  Exp. Date:   ____________ 

_____         CC BILLING ADDRESS: ___________________________________  
          (if different than above) 
        ____________________________________  

_____        ____________________________________ 

: PASSPORT NEW MEXICO at  + 505-982-3495 

Passport New Mexico, Inc. 
P.O. Box 1001 
Santa Fe, NM 87504-1001 USA 
Tel: 800-587-7967 (Within US);  +505-982-2642 (Outside US) 
    

e to:  Passport New Mexico/LANL  


