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Registration Form

The Santa Fe Opera, August 22-26, 2012

Name
Address
street/apt#
city/state/zip
Phone
daytime / evening
Email

(Information is only used by us to communicate with you.)

Payment Information
[JEnclosed is a check payable to UW-Madison
for the trip deposit of $500/person. *

Check all that apply:
|:|Reserve a twin room (package). My roommate is:

| am interested in a roommate. Please let me know if one
becomes available.

D Reserve a single room ($406 supplement).

Rather than the scheduled itinerary, | wish to arrive in/
depart from Santa Fe on the following dates:

I:lPIease reserve/bill me for additional lodging on the
following dates:

*Note: We accept credit cards for all subsequent payments
(subject to a 2.5% processing fee).

Future payment schedule and details will be included
in your registration confirmation packet.

Your deposit is nonrefundable. We urge you to purchase
trip cancellation insurance to recover your costs if you must
cancel your plans to join us. Travel insurance information
will be included in your registration confirmation packet.

Return this registration form and deposit to:
Kim Seymour, Educational Travel Program
21 N. Park St., 7th floor, Madison, WI 53715

For tour information contact:
Doug Whittle, Director, Phone: 608-263-7787
Email: dwhittle@dcs.wisc.edu

Thank you very much for your registration.
We look forward to traveling with you soon.
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