
Mekong Tours Participant Registration Form

Please fill in blanks and mail to Mekong Tours with appropriate deposit

Name of tour:

Name as on passport:

Mailing address:

     

Phone:

Email (option):

I have/will get medical clearance or doctors ok to travel.

My passport is valid for at least 6 months after the conclusion of the tour.

Person to notify in an emergency:

Name:

Address:

Phone:

Email:

Enclosed is deposit to Mekong Tours.

Remaining due:________________________________

Note: Single supplement may apply. Please inquire if interested.

Enclosed is a copy of the inside front of my passport.

Specific interests:

What do you hope to get

out of the travel experience:

Please print and execute this form and mail with appropriate deposit to:

Mekong Tours, 7135 Fawcett Creek Road, Tillamook, OR, 97141, USA  

(503) 842-7198    Mekongtour1@hotmail.com


