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Air Information
Dear Traveler:

This form is extremely important for our files.  Complete and accurate information is required from each traveler in a timely manner.  Unless otherwise noted in your confirmation letter, please return this form no later than 95 days prior to your departure date with two legible color copy of your valid passport information/photo page attached. Please be certain that the passport copy is the exact size of the passport page, not smaller and not larger.   If you have not applied for a passport, please do so immediately.  

Your name must appear exactly as it appears or will appear on the passport.  Unless otherwise stated in your confirmation letter, it is recommended that your passport be valid at least six months from the date of your departure.  Please print clearly.

Full Name of Your Tour Program:_____________________________________________________________

Sponsoring School or Organization:​​​​​​​​​​​​​​​​​​​____________________________________________________________

Tour Dates:​​​​​​​​​​​​​​​​​​​​​________________________________________________________________________________

Your Full Name:____________________________________________________________________


Last                                                  First                                   Middle Initial

City of Birth:_________________________________State of Birth:___________________________

Mailing Address:____________________________________________________________________
                         _________________________________________________________________________________

Home Phone:________________________BusinessPhone:________________E-mail: _________________

Helpful Information
Please circle your seat preference (the carrier is smoke-free):                 Window                     Aisle 
Please advise us if you have a general dietary restriction:____________________________________

Please advise a personal frequent flyer number (if any) for the group  airline_____________________

Additional information should be included on the reverse side of this form.   

Please PRINT and MAIL this document to Cultural Encounters, PO Box 6392, Santa Fe, New Mexico 80502.  

