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EMERGENCY INFORMATION
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.  Please provide us with the name of someone we will be able to reach in the United States.  Your cooperation is greatly appreciated.  Print clearly.

Full Name of Your Tour Program:___________________________________________​​___​__
Sponsoring School or Organization:​​​​​​​​​​​​​​​_______________________________________________

Tour Dates:​​​​​​​​​​​​​​​​​​​​​__________________________________________________________________

___________________________________

_________________________________

Traveler’s Last Name




Traveler’s First Name

Please contact the following person in case of an emergency (someone not on the tour):

Full Name:_____________________________________Relationship:___________________

Address:____________________________________________________________________

City:___________________________State:____________________ZipCode:____________

Home Phone:(___)______________________Business/ Cell  Phone:(___)________________

​​​​​​​_______________________________________________________________________​____​



Special Occasion Information

Celebrating a special occasion while traveling with us?  Please provide us the information below.  Thank you!

​​​​​​​Occasion:________________________________________________________​​​___________

Date:_______________________________________________________________________

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