International Institute for Peace through Tourism

2009 PERSIAN JOURNEY
Registration Form
Traveler 1 Passport Name ___________________________________    Passport Number_____________________

Date of Issue___________ Date of Expiry____________ Place of Issue____________
   
Traveler 2 Passport Name ___________________________________    Passport Number_____________________

Date of Issue___________ Date of Expiry____________ Place of Issue____________

[ ] I am traveling alone and prefer a single room at the single cost.   
[ ] I am traveling alone and would like for IIPT to assign me a roommate of the same gender.

[ ] I am traveling with a companion who will be billed separately.  (name of companion)________________________

[ ] We are traveling together.
Contact Information:

____________________________________________________________________________________________

Street Address




City

State

Zip

____________________  ____________________  ____________________    ____________________________
Home phone
         
 Business Phone
             Cell Phone                          Email Address
Emergency Contact ________________________________Relationship_________________________________
Address__________________________________________________Phone______________________________
Payment may be made by check or by credit card.  Make checks payable to King’s Travel Service and mail to:

 2401 Dolly Ridge Road, Birmingham, AL 35243. 
Please bill my credit card  [] Visa []M/C [] AmEx in the amount of $________.
Name on Credit Card__________________________________ExpirationDate___________________________ 

Billing Address _____________________________________________________________________________

I authorize IIPT  to bill my credit card account for the amount above.  (Signature)_________________________________________________________________________________

(If booking through a travel agent, verify which form of payment the agency accepts)

Air fares are subject to change until ticketed.
IIPT strongly recommends Worldwide Trip Protector Insurance.  You can apply online at
I hereby release the International Institute for Peace through Tourism and its suppliers along with its staff and tour escorts from liability in case of accident or illnesses while I am participating in this tour and further agree to absolve from all responsibility the International Institute for Peace through Tourism and its suppliers along its staff and tour escorts from all loss, damage or expense which I may incur by reason of such accident or illness.  I hereby authorize necessary hospitalization and/or treatment while I am a member of this tour and shall be responsible for all medical expenses incurred.

Passenger Signature_______________________________________________________Date___________________________

