
2011 ELDER GLEE CLUB GERMANY CONCERT TOUR 
 
 

STUDENT’S LAST NAME _____________________________FIRST NAME_________________________MID INIT.______ 
 
CLASS OF  _________  SEX _____________   BIRTHDATE ________________   PASSPORT# ______________________ 
 
 
PARENT'S NAME _____________________________  FIRST NAME _____________________MID.INIT._______________ 
(if registering) 
 
TITLE ____________   SEX _____________   BIRTHDATE _________________   PASSPORT #______________________ 
 
STREET ADDRESS  
____________________________________________________________________________________________________ 
 
CITY, STATE, ZIP _____________________________________________________________________________________ 
 
TELEPHONE  Day: ___________________________________          Evening______________________________________ 
 
E-MAIL ADDRESS____________________________________ 
 
ADDITIONAL TRAVELERS 
 
LAST NAME _________________________________ FIRST NAME ______________________MID.INIT._______________ 
(if registering) 
 
TITLE ____________   SEX _____________   BIRTHDATE _________________   PASSPORT #______________________ 
 
STREET ADDRESS  
____________________________________________________________________________________________________ 
 
CITY, STATE, ZIP _____________________________________________________________________________________ 
 
TELEPHONE  Day: ___________________________________          Evening______________________________________ 
 
LAST NAME _________________________________ FIRST NAME ______________________MID.INIT._______________ 
(if registering) 
 
TITLE ____________   SEX _____________   BIRTHDATE _________________   PASSPORT #______________________ 
 
STREET ADDRESS  
____________________________________________________________________________________________________ 
 
CITY, STATE, ZIP _____________________________________________________________________________________ 
 
TELEPHONE  Day: ___________________________________          Evening______________________________________ 
 
E-MAIL ADDRESS____________________________________ 
 
I WOULD LIKE TO TRAVEL  WITH:________________________________________________________________________ 
 
____ PLEASE MATCH ME WITH A ROOMMATE 
 
____ I WOULD LIKE TO HAVE A SINGLE ROOM            I understand there is a surcharge of approximately $450. 
 
 
__________________ (Date)                ___________________________________________________(Signature) 
 
 
Check #_______________                   AMOUNT_______________________ 



 

TENTATIVE PAYMENT SCHEDULE: 
 
NON REFUNDABLE  DEPOSIT   $400            APRIL 2010 
     
2nd PAYMENT  $600            OCTOBER 2010 
 
3RD PAYMENT  $1000          JANUARY 2011 
     
FINAL PAYMENT  BALANCE    APRIL 2011   
 
ALL TRIP PAYMENTS SHOULD BE MADE PAYABLE TO: ELDER HIGH SCHOOL GLEE 
CLUB 
 


