ABERDEEN TOURS
Registration Form
Tour Code: _________________ Departure Date:__________Flight:___________ 

Extension to  _______________ Date:___________________ Flight: ___________        

Return to U.S. ______________ Date:___________________ Flight: ___________                    

Full Name :  1. (Mr/Mrs/Ms) __________________________  Nationality: _________________

                      2. (Mr/Mrs/Ms) __________________________  Nationality: _________________

Passport # :  1._________________Expiration : ____________ Date of Birth: _______________  

                      2._________________Expiration : ____________ Date of Birth: _______________
Visa Required for: ________________________________________________________________

Insurance Beneficiary : ____________________________________________________________
For your traveling pleasure, please let us know your meal preference, we’ll try to arrange per 

your request subject to availability of the service provider or restaurant:
Vegetarian: ________     Diet on: _____________________________________________________ 

Other important information: ______________________________________________________

Your Travel  Agent:  ________________________________________________________________

                               Tel: ______________     Fax: ______________    Email: ____________________    

Deposit Received : _______________________ By : _____________________Date ___________

Final Payment Received : _________________ By : _____________________Date ___________

www.aberdeentours.com   Tel:    (626) 280-8206   Fax: (626) 573-5457
