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Wayne State 

Cost DetailsPrague and Budapest • $3,100 (for 20 people minimum) 
• $400 single occupancyRegistration Form • Airfare and travel insurance not included. 

October 8-20, 2019 Book your own airfare and travel insurance. 

Passenger Information (1st Traveler) Passenger Information (2nd Traveler) 
Please record information exactly as it appears on your Please record information exactly as it appears on your 
passport. Passport information may be sent later if you passport. Passport information may be sent later if you 
have yet to obtain a passport. Best practice is to include a have yet to obtain a passport. Best practice is to include a 
photocopy of the photo page of your passport. photocopy of the photo page of your passport. 

Legal Name: ________________________________________ Legal Name: ________________________________________ 
Name for Name Badge: _____________________________ Name for Name Badge: _____________________________ 
Passport Number: __________________________________ Passport Number: __________________________________ 
Passport Exp. Date: ________________________________ Passport Exp. Date: ________________________________ 
Passport Authority: ________________________________ Passport Authority: ________________________________ 
Date of Birth: _______________________________________ Date of Birth: _______________________________________ 
Place of Birth: ______________________________________ Place of Birth: ______________________________________ 
Dietary Needs: ______________________________________ Dietary Needs: ______________________________________ 

Address: ________________________________________________________________________________________________________ 
City: ___________________________________ State: __________ Zip: ____________ Phone: ______________________________ 
Work/Cell Phone: ____________________________________ E-mail: __________________________________________________ 
Emergency Contact Name: _______________________________________________ Phone: ______________________________ 
Sleeping Preference (Circle one): Double bed (1 bed) Twin Beds (2 beds) 
Roommate Name: _________________________________________________ Single Supplement? _______ Yes _______ No 

Travel Insurance (Check one) 
Clients are responsible for purchasing their own travel insurance by the time they register and make their deposit. 

Yes, I purchased travel insurance. 
Travel Company: ____________________________________________ Policy Number: __________________________ 
Contact: ____________________________________________________ Phone Number: __________________________ 
No, I did not purchase travel insurance. 

Deposit Payment Information 
Please enclose a check made payable to Wayne State Foundation for 50% of your total trip cost upon registration ($1,550 
per person). The final cost will vary depending on number of participants. 

___________ Initial to acknowledge you understand that Federal Law prohibits the carriage of certain 
hazardous materials in your luggage or on your person aboard aircraft and could result in a fine or 
imprisonment. Visit www.tsa.gov for more information. 

By signing below, I understand that price changes are possible at the time of final invoicing, due to exchange 
rates, an increase in carrier charges, fuel costs, taxes and tariffs, and the number of passengers traveling in the 
group. I agree to the terms and conditions on this tour. 

Signature of 1st Traveler: ___________________________________________________ Date: _____________________________ 

Signature of 2nd Traveler: ___________________________________________________ Date: ____________________________ 

www.tsa.gov

