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Date of Birth

Address

City  /  State  /  Zip

Home Phone





Work Phone

E-Mail Address





Alternate E-Mail Address

Deposit

Please reserve your place on the following 2009 Idlewild Adventure(s) by checking the box to the left of adventure you wish to participate in.  If applicable please indicate whether you are taking a Golf or Flex adventure be circling either.  

	Pattaya Beach Thailand

	
	Pattaya Golf / Flex
	
	

	
	Pattaya Golf / Flex
	
	

	
	Pattaya Golf / Flex
	
	


	Chiang Mai Thailand

	
	Chiang Mai Golf / Flex
	
	

	
	Chiang Mai Golf / Flex
	
	

	
	Chiang Mai Golf / Flex
	
	

	
	Chiang Mai Golf / Flex
	
	


-------------------------------------------------------------------------------------------------------

Information

By paying a deposit, signing this form, and enrolling on a trip the traveler agrees to be bound by the terms and conditions.

I / We have read the Terms and Conditions for our adventure and agree to them.


Signature






Date:
Signature






Date:

------------------------------------------------------------------------------------------------------------

Payment


      Enclosed is my Cashiers check (payable to “Idlewild Adventures”) or 


      I have paid my deposit through Pay Pal on your Web Site on                                              







   
                                      Date    

------------------------------------------------------------------------------------------------------------------------------------------------------------------

P.O. Box 6902

Colorado Springs, CO

PH 1.800.818.6881

FX 1.888.705.6290

www.idlewildadventures.com
