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RETURN REGISTRATION FORM AND PAYMENT TO:

5902 Venture Way, Mt. Pleasant, MI 48858
800.654.8738 ~ 989.773.6123 ~ Fax 989.773.5790

Name _______________________________________Phone_______________

Address __________________________________________________________

City __________________________________________Zip Code___________

Tour Name _______________________________________________________

Please send receipt _____ 

My cancelled check will serve as my receipt _____
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