
 SEND YOUR RESERVATION TO: 
Miller Travel Services 
c/o Eric Dahlstrand 
4380 West 12th St. 
Erie, PA 16505 
 
QUESTIONS:  Contact Eric Dahlstrand at eric@millertravel.con  or 814-833-8888  
or 800-989-8747 ext. 279 
 
Name ___________________________________________________  _________________ 
                             (as it appears on your passport, last, first)                       Date of Birth 
Travel Companion: 
Name ___________________________________________________   ________________ 
                             (as it appears on your passport, last, first)                       Date of Birth 
 
Home Address _____________________________________________________________ 
 
City _______________________________ State __________  Zip ___________________ 
 
E-mail Address____________________________________________________________ 
 
Phone  __________________________________________________________________ 
 
Emergency Contact: 
Name _________________________________________  Phone ____________________ 
 
Check one:  ❐ Smoker ❐ Non-Smoker 
 
Please list any health conditions or allergies that we should be aware of: 
 
__________________________________________________________________________ 
 
Please list any dietary restrictions: 
 
__________________________________________________________________________ 
 
SIGNATURES REQUIRED BY EACH PERSON TRAVELING: 
SIGN HERE X______________________________________________________________ 
 
SIGN HERE X______________________________________________________________ 
 

PLEASE MAKE MY/OUR RESERVATION FOR: 
❐ ALUMNI TRIP WITH INCLUDED AIRFARE ($2,950)   Buffalo departure 

❐ ALUMNI TRIP, LAND ONLY. ($2,350) 
 
Check one:  ❐ Double ❐ Single (add $400) 
 
Deposit and Final Payment:  
• A deposit of $200.00 per person is due with your reservation application. 
• A second payment of $1,000 is due by February 1, 2010.   
• The final balance is due by March 8, 2010. 
 
Please reserve _______ spaces and enclosed is my/our deposit check for  
$ __________________ , payable to Miller Travel Services. 
 
Deposits may also be made by credit card. I/we authorize you to charge my/our deposit for 
$____________________ to: ❐ Visa ❐ MasterCard 

 
Card No.________________________________________________________________ 
 
Exp. Date ___________ /__________      3 Digit Security Code   ______/______/______ 
 
_______________________________________________________________________ 
Name as it appears on credit card 
X______________________________________________________________________ 
Signature 
 
INSURANCE: Trip Cancellation is available and may protect you against unforeseen 
circumstances which cause you to interrupt or cancel your trip.  
*NOTE* Insurance MUST be purchased at the time of initial deposit.  
PLEASE PROVIDE TRAVEL INSURANCE: 
❐ Non-refundable premium payment of $101 per person is enclosed. 
PLEASE SIGN HERE IF YOU WISH TO DECLINE: 

________________________________________________________________________ 

Cancellations received after January 17 are subject to a minimum $100 cancellation penalty. 
Cancellations received after February 1 will result in a penalty of $1,000. Airline tickets are 
non-refundable.  
 


