



                                                                                 TRIP PARTICIPANT REGISTRATION 






                                                                           WISCONSIN 2020
       Yellowbilled Tours (YBT) Wisconsin Starts April 6th finishes April 10, 2020
4 persons maximum
Field trip cost of $1,795.00, includes all lodging*, ground transportation and park entry fees. Airfare and meals are not included.
 *You arrive Sunday April 5th, 2020.  I will have made your reservation at the Hilton Hampton Inn Airport for your Sunday night stay.
Registration is open to confirm your place for this wonderful adventure chasing Warblers and Whooping Cranes.

The field trip cost includes all lodging, ground transportation, fuel and park entry fees. Airfare and meals not included.
Registration is confirmed with registration form and $900.00 deposit.
Balance of $895.00 is due April 6, 2020. If a participant cancels after balance is paid, the 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 15 months or forfeited to Yellowbilled Tours.
Questions ??, please contact: Rich Cimino 925-353-0266, or by e-mail at Yellowbilledtours@gmail.com
Rich Cimino –Yellowbilled Tours
60 Elizabeth Circle

Larkspur, Ca. 94904

DATE OF TRIP:  Monday April 6TH & ends Friday April 10th 2020.
1.
Full Name: ___________________________________________________________________

2.
Street: ________________________________________________________________________


City/State and ZIP: ______________________________________________________________

3.
Home phone: ____________________________ Cell phone: ________________________   

4.  
E-mail address: _________________________________________________________________

5.
Date of birth: _____________________ 
6.
Describe your general physical condition_______________________________________

              ________________________________________________________________________

6a.        Will you require a prescription medication during field trip?  Detail please. 
_________________________________________________________________________
6b.      Do you need the aid of a hearing aid? Yes ______ No__________
7.
Emergency contact information:

   Name_____________________________________________________________________
   Street ________________________________________________________________________
   City/State/Zip __________________________________________________________________

   Home/Cell Phone ___________________________ Alternate Phone ____________________

Signature:____________________________________________________Date:_____________
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