
UW Alumni Tour Reservations 
 

To register for a UW Alumni Association tour 
Please complete this form and return it to UWAA Tours (address and fax number listed below)

 
Trip Information 
 
Please make reservations for _____ person(s), for the trip listed below:  
 
_________________________________________________     _______________________ 
  Tour Name/Destination                                    Tour Dates  
 
Group Air from: ________________________________    Land/Cruise Tour Only ________________ 
 

I am/We are interested in the pre or post-tour extension(s) (if offered): □ Yes □ No □ Maybe 
 
Traveler Information 
 
Passport Names of Travelers (PLEASE PRINT) 
 
Traveler 1:__________________________________________ Traveler 2: ____________________________________________ 
 
Date of Birth:________________________________________  Date of Birth:__________________________________________
   
Please give PREFERRED names if you don’t go by your passport name:  
 
Traveler 1: ____________________________________  Traveler 2: _____________________________________ 
  
Street Address:_________________________________________________________   _________________ 
 
City/State/ZIP____________________________________________________________________________________________
 
2nd Address:_________________________________________________________   _________________ 
(for 2nd traveler, if different, OR street address if PO Box was given above) 
 
City/State/ZIP____________________________________________________________________________________________
 
Home Phone: __________________       Cell Phone: ________________ __      Office Phone: ________________ 
 
Add’l contact #’s / 2nd traveler contact #’s: __________________________________________________________________ 
 
E-mail Address(es)  
 
Traveler 1: _______________________________________  Traveler 2: _______________________________________
 
Payment Information 
 
Pay by check: Enclose a deposit of $______ ($500/person, per tour), made payable to UWAA (Additional deposit may be required 
for certain tours) 
 
Pay by credit card: To make a trip deposit by credit card, complete this section:  
 

 □ Visa □ MasterCard  
 
Credit Card Number:_____________________________________________________  Exp. Date_________ 
  
PRINT name as it appears on card: __________________________________________________________________ 
 
Signature of card holder: __________________________________________________________________________ 
 
How to Contact Us  
 
UW Alumni Tours  
University of Washington Alumni Association  
1415 N.E. 45th Street, Seattle, WA, 98105  
Phone: (206) 685-9276 or 1-800-289-2586 Fax: (206) 616-3863  
E-mail address: uwaatour@u.washington.edu 
Web site: www.UWalum.com 


