
Passenger Profile
LONDON - Oct 30 - Nov. 8, 2009

Passenger #1:
Name  (as it appears on your passport)
______________________________________________

Address ______________________________________________________________________

Phone(Home) ___________________________ (Business) _____________________________

E-Mail address ___________________________________ Printer(?)  o yes  o no

Passport # _______________________________________ Expiration date ________________

Emergency contact name and telephone # (required by airlines)

_____________________________________________________________________________

Passenger #2:
Name  (as it appears on your passport) ______________________________________________

Passport # _______________________________________ Expiration date ________________

Flights: (Seating preference if available)

Passenger #1           o window     o aisle
Passenger #2           o window     o aisle

American Airlines Advantage Number- Passenger #1_______________________________

#2_______________________________

Rooms:
o Single Occupancy     o Double Occupancy    Roommate Name________________________

We prefer:     o twin beds o double bed
Hotel rooms all non smoking.

SPECIAL NEEDS:
1. Physical difficulties________________________________________________________

2. Foods (i.e. vegetarian, allergies)______________________________________________

3.  Any other information on special needs to make trip more comfortable:_______________

________________________________________________________________________
Please complete and return to:

L.A.Theatre & Music, 1 Intervale Rd, Providence, RI 02906

Trinity Repertory Company
Trip to London

 


