
Registration Form – Draga-Coots All-Star Germany Tour  
September 12 – 26, 2012 

To register & save your space send your registration deposit of $250 per person to:  
Tom & Gina Crisp, 4231 S. Pauline Lane, Tucson AZ 85730 

Toll free 1-800-901-8044 E-mail: tom@crisptours.com    Website: www.crisptours.com  
After Nov 1, 2011 - $3,000 per person is due.  (Call us for information on medical & cancellation insurance) 

After June 1, 2012 full payment due: $5,245 per person.  Sorry, we cannot accept credit cards. 
 
 
First & Last Names for your badges: ___________________________________________________________ 
 
1st Person:  Name as shown on your passport: ____________________________________________________ 
 
2nd Person:  Name as shown on your passport: ____________________________________________________ 
 
Street Address: ____________________________________________________________________________ 
 
City / State: __________________________________________________________Zip: _________________ 
 
Home & Cell Phone: _______________________________________________________________________ 
 
E-mails: _________________________________________________________________________________ 
 
Airport Departure Choice:  1st _____________________________ 2nd ________________________________ 
 
Seating preference   Isle______   Window _______   
 
Are you interested in Medical & Tour Cancellation / Interruption Insurance?  Yes ____  No ____ 
We recommend it.  We can help and can buy your premium for you using your credit card.  
 
Please enclose a copy of your picture page of your passport.

 

  When making your airline reservations, we need to 
make sure your passports match your e-tickets and check to make sure your passport is valid during the tour. 

We are interested in arriving early or departing later at no extra cost. Yes _____  No _____ 
 
We would like to share the same hotel with: _____________________________________________________ 
 
Total amount enclosed $__________ Make checks out to Tom & Gina Crisp.  Today’s Date: ____________ 
 
 
1st Person:      2nd Person: 
Signatures – I / We agree to the conditions in the brochure.  We are aware of cancellation insurance. 
 
Special Requests: 
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