
WNT WEB 2008-03 

If you have any questions please call us at 1-800-247-3204 or 573-636-5714. 
 
Please fill out this Tour Reservation Form and mail with payment to:  
 Why Not Travel 
 P.O. Box 6741 
 Jefferson City, MO 65102 
 
Today’s Date______________________ 

Tour Name_____________________________________________________________________________ 

Tour Dates___________________________________ Tour Price $________________________________ 

Name_____________________________________________________Birthdate_____________________ 

Name_____________________________________________________Birthdate_____________________ 

Address_______________________________________________________________________________ 

City_______________________________________________ State_______________ Zip_____________ 

Phone number (_______) ______________________Cell number: (_______) ________________________ 

Email address__________________________________________________________________________ 

Name of roommate if sending separate reservation form_________________________________________ 

Pick up location_________________________________________________________________________ 

Special needs__________________________________________________________________________ 
______________________________________________________________________________________ 
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               

             

  

Tour price $________________ X _______ = $______________ 

 Less Coupons and Gift Certificates enclosed: $______________ 

   Total Reservation Price: $______________ 
 
If you have a coupon or gift certificate please include it with this 
form. A $50 deposit per person is due when you make the 
reservation and the balance is due 45 days prior to departure unless 
otherwise specified. 

Check room type 
____Double 
____Single 
____Triple 
   
Check requests 
______ Handicap 
______ Smoking 
Other _____________ 
 
__________________ 


