World Affairs Council of Houston

Myanmar | January 26 - February 7, 2013

Trip Reservation Form

Contact Information

Passport Information

Last Name: Number:

First Name: Location Issued:
Middle Initial: Expiration Date:
Street Address: Date of Birth:
City, State Zip: Citizenship:
Emergency Phone: Name:
Email: Phone:

Tour Costs Email:

Single Supplement: $1,126.00 AMEX | MC | Visa:
Airfare (est.): $1,800.00 Card Number:

Visa (est.): $20.00 Name as it appears

Tips (est.): $150.00 on the card:
Optional (est) $300. 00 Expiration Date:

Balloons Over Bagan

Sharing a room with: CVS Code (required):

Payment Terms

Deposit of $500 is due with application. The deposit is fully refundable up to 90 days before the departure date.
Final payment is due on 12/10/2012.

The final payment is partially refundable up to 45 days before the departure date.

Payment for tips is due by 01/03/2013.

Making your own flight arrangements?

You are welcome to make your own flight arrangements. However, you MUST provide us your flight itinerary by 11/25/2012 and
arrive no later than the group.

Do you have a theme, focus or particular area of interest you would like to study during the trip?

Provide here ....

Submit a color photocopy of your passport and health insurance card

by fax: (713) 522-7812 by mail: World Affairs Council of Houston
PO Box 920905
Houston, Texas 77292-0905



World Affairs Council of Houston

Passenger Medical and Emergency Information---Myanmar 2013

Physical challenge level is considered to be moderate.

Your name

Are you healthy enough to travel
internationally and keep pace with
an active agenda?

Do you have any medical conditions
that should be known?

Please list any medications that you
currently take

Do you have any allergies?

Your doctors name and Phone
number

Your insurance plan and number

Who shall we contact in an
emergency?
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