RESERVATION FORM

 TURKISH CULTURAL FOUNDATION CULTURAL TOUR TO TURKEY -- FALL 2010
Your reservation is not confirmed until we have received this signed

 Reservation Form and deposit by June 15, 2010.  Full payment is due by July 15, 2010.
__________________________________________________________________________________________________
Name (as it appears on passport)

__________________________________________________________________________________________________

Address




City/State/Zip

__________________________________________________________________________________________________
Day Phone



Evening Phone



E-Mail Address

__________________________________________________________________________________________________
Passport Number 


 Country of Issue



Exp Date

__________________________________________________________________________________________________
Name of Spouse/Companion (as it appears on passport)

__________________________________________________________________________________________________

Address




City/State/Zip

__________________________________________________________________________________________________
Day Phone



Evening Phone



E-Mail Address

__________________________________________________________________________________________________
Passport Number 


Country of Issue



Exp Date

__________________________________________________________________________________________________
Name of Emergency Contact

Day Phone




Evening Phone

SELECTED TOUR

· Istanbul/Thrace/Marmara/Central Turkey Tour (September 13-29, 2010)
· Istanbul/Thrace/Marmara Tour (September 13-22, 2010)

· Central Turkey Tour (September 21-29, 2010)

DEPOSIT 
· Enclosed is my check for $ 500 per person made payable to the Turkish Cultural Foundation

· Please charge my credit card for the deposit (a 3 percent surcharge will be added)
__________________________________________________________________________________________________
Card Number
(Visa or Mastercard only, please identify)





Exp Date



__________________________________________________________________________________________________

Billing Address and Telephone, if different from above




Please mail with check to:

Turkish Cultural Foundation, 1025 Connecticut Avenue, NW Suite 1000, Washington, DC 20036 USA 

or fax to +1-202-370-1399 (credit card information required)

