
Yellowbilled Tours (YBT) 
2024 New Mexico Fieldtrip Participant Registration 

                                                                                                                                            
 
Start:  6:30 AM, Tuesday, May 14, 2024 
End:   3:00 PM, Saturday, May 18, 2024 
 
Location: Best Western Airport Inn 

2400 Yale Boulevard SE 
Albuquerque, New Mexico 

 
Cost:  $3,000.00 with four to six attendees 

$3,700.00 for three attendees 
TBD for two attendees 

 
The Fees cover all ground transportation, fuel, breakfasts, field guide services, 
fuel, and park entry fees. The cost does not include airfare, non-hotel meals, 
or hotel accommodation on Saturday, May 18. 
 
Note: Please arrive by late afternoon on Monday, May 13. I have reserved a 
room at the Best Western Airport Inn for you.  
In addition, I will be hosting dinner at a local Mexican restaurant Monday 
evening to allow participants to meet before the fun begins.  
 
To reserve your space, please first contact Rich Cimino: 
 
Mobile: (925) 353-0266   
Email:  yellowbilledtours@gmail.com    Web: www.yellowbilledtours.com 
 
Please complete and sign this form to be included with a $1,600.00 deposit.   
The remaining balance of $1,400.00 is due by February 10, 2024.  
You may use Zelle, Venmo, wire transfer to US Bank, or a check payable to;  
 
Yellowbilled Tours c/o c/o Rich Cimino 
60 Elizabeth Circle 
Greenbrae, Ca. 94904 
 
Note that a $600.00 administration fee will be charged if you cancel within 60 
days after registering. If you cancel after the balance is paid, there can be no 
refund unless a replacement can be found.  



Full Name: ______________________________________________________ 
 
Address: ________________________________________________________ 
 
City/State and ZIP: _______________________________________________ 
 
Cell phone: ______________________________________________________ 
 
E-mail address: ___________________________________________________ 
 
Date of birth: ______________________________________________________ 
 
Describe your general physical condition & and the medications you take: 
 
__________________________________________________________________ 
 
 
I need to know if you wear hearing aids. The reasons I ask are for safety and 
outdoor communications:        
 
Yes ___ No ____     
 
Emergency contact information 
 
Name & relationship: 
_________________________________________________ 
 
Address: 
____________________________________________________________ 
  
City/State/Zip: 
______________________________________________________ 
 
Cell Phone: 
_________________________________________________________ 
 
E-Mail Address: ____________________________________________________ 
  
Signature: ___________________________________________Date: _________ 
 


