I Reservation form:

| Last Name First Name(s)(1) (2)
| Name must match your drivers license.

I Address City State ___Zip Phone # ( )

I

| Name badge(s) to read: Birthdates (1) (2)

|

: Send reservation & deposit payment to: Make checks payable to Allied Tours
I Allied Tours, 5250 Superior Street, Lincoln, NE 68504 402 466-1776 or toll free 800 742-7717
|

I Departure point-Shrine Center B OStO n



