


     
                                                                         TRIP PARTICIPANT REGISTRATION 
                                            Nome, Alaska 2019 Birding Field Trips 
                                     June 1ST.  to June 5th. AND June 6th to June 9th. 2019
[bookmark: _GoBack]                                                                             4 persons maximum each field trip 

The cost of the field trip is $2900.00 per person base fee cover’s lodging, transportation, fuel, airport pick up and guide fees. Airfare and meals are not included. 
A $1600.00 deposit per person is required upon registration. The balance of $1300.00, is due April 15, 2019.
$2900.00 cost includes all lodging, ground transportation, fuel and park entry fees. Airfare and meals not included.
Registration is open and confirmed with a completed registration form and deposit.
If a participant cancels after balance is paid, every effort will be made to find a suitable replacement. Your payment will be placed in a Client account less any cancelation charges YBT may incur for lodges, etc. The balance will be maintained in a YBT-Client account for use on another YBT field trip within 13 months or forfeited to Yellowbilled Tours. For questions, please contact: Rich Cimino 925-353-0266, or e-mail at Yellowbilledtours@gmail.com
If you cancel, I will encourage you to help me find your replacement. If a replacement cannot be found your deposited can be used over the next 13 months toward another YBT field trip. 

Send Deposit to:
Yellowbilled Tours c/o Rich Cimino
60 Elizabeth Circle
Larkspur, Cal. 94904
Cell: 925-353-0266


1. Full Name______________________________________________________________


2. Address ________________________________________________________________

	City/State and ZIP: ______________________________________________________


            Home phone: ___________________________________________________________ 

            Cell phone: ________________________ ____________________________________  


E-mail address: _____________________________________________________


      4.date of birth: _____________________     Gender: _____  
 


5. Describe your general physical condition ______________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________


6. Do you wear hearing aids?          Yes____   No_____
    

8. Emergency contact information:


Name & relationship____________________________________________________________


Address_______________________________________________________________________
	

City/State/Zip __________________________________________________________________


Cell Phone ____________________________________________________________________ 


Alternate hone and email_________________________________________________________


 ___________________________________________________________________________


Signature___________________________________________________Date ____________



Print your name ________________________________________________________________



