
Georgia's Community Band
Italy Performance Tour 2008 

 
Last Name (As shown on Passport)                           First                                                   Middle                          
 
 
Address 
 
 
City /  State / Zip 
 
 
Home Phone                          Cell Phone                               E Mail 
 
 

 
Include a copy of your passport 

 

Instrument Brand/Model Serial Number Case Dimensions 
in Inches 

Weight 
Case with 
Instrument 

   ____L ____W ____H ________ lbs.   

 
 
Passengers Tour Choices And Options
All prices are per person - based on double occupancy unless noted otherwise. 

 
Tara Winds Italy Performance Tour 2008 Package (Check all that apply) 

May 10 – 18, 2008 
____ Full Package - Airfare Atlanta/Rome (roundtrip, coach) and Land Program - $3017 
____ Land Program as outlined on Itinerary - $1867 
____ Single room supplement for the tour - $ 577 

 
  
Roommate Request  
 Roommate’s Name: ___________________________________________ 
 
   ____ One Bed   ____ Two Beds 
  
 ____ I do not have a roommate at this time, please assign one for me. 
 
Additional Arrangements needed such as dietary requirements, tour extension, etc. 
 
  ____________________________________________________ 
 
  ____________________________________________________ 
 
  ____________________________________________________   
 
  

Agent of Record:  Travel Gallery, Inc., 1388 E Walnut St., Pasadena, CA 91106 



 

Georgia's Community Band
Italy Performance Tour 2008 

 
Travel Insurance Notice – we strongly encourage travel insurance (please check one) 
 

 I HAVE PURCHASED TRAVEL INSURANCE 
 

 I HAVE BEEN OFFERED TRAVEL INSURANCE & HAVE NOT PURCHASED IT AT 
THIS TIME. 

 
I acknowledge that I have read the terms and conditions of the tour and have been advised of 

my travel insurance options by Travel Gallery.    
 
SIGNATURE_______________________________________ DATE_________________ 
 

Emergency Contact: 
 

EMERGENCY CONTACT NAME        RELATIONSHIP                     PHONE                                      ALTERNATE PHONE 
 
 

 
 
Deposit Information Name(s) ______________________________________________ 
 
Deposit:  $500.00 Per person x ___________ = $ ________  
     Number of people   Total 
 

I am paying by Check # ___________ which is enclosed. 
(Made Payable to: Travel Gallery, Inc.) This reflects a 3% savings for cash and check payments. 

 
I am paying by credit card and understand that the 3% discount for cash/check is not extended 
to credit card transactions. (This translates as a charge of $3 for every $100 deposit.) 

 
Credit Card Number & Expiration Date  

Full Name on Credit Card  

Billing address of credit card if different 
than first page of application 

 

Signature  

 
Return Application, Deposit form and Check (if applicable) to: 

Charlie Brodie 
233 Harris Rd 
Jackson, GA  30233  

 
For office use:  Date Received:_____________________ 

Agent of Record:  Travel Gallery, Inc., 1388 E Walnut St., Pasadena, CA 91106  
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