
 
Registration for  Paris, Provence and the French Riviera 

April 6 ~ April 18, 2010
 
Names as they appear on your Passport: 
1. _______________________________________    Nickname ___________________________________ 
 
Delta #___________________________________ 
 
2. _________________________________________ Nickname ___________________________________ 
 
Delta FF #________________________________        Celebrating Special Events? __________________ 
 
Address ________________________________________________________________________________ 
 
City_______________________________________ State_________________ Zip ___________________ 
 
Tel Home:__________________________________ Bus. ________________________________________ 
 

Please send a copy of the first two pages of your passport with this registration. 
 
Type of room:  DOUBLE  SINGLE   Would like to share a room with __________________ 
 

Travel Insurance 
I have read the terms and conditions listed in the Pier ‘n Port Brochure and am aware that these tours carry strict 

cancellation penalties.  Pier ‘n Port Travel, Inc. has recommended the purchase of cancellation protection insurance and I 
have been advised that in order to cover any pre-existing medical conditions, I must purchase this insurance at time of 

deposit.  Insurance prices are based upon age and trip cost, please call us for a price quote.   

Insurance can be paid by credit card. 
 

Yes,  I wish to purchase cancellation protection insurance 
No,  I decline to purchase cancellation protection insurance 

 
Signatures are required: 

 
1._________________________________________________DOB:________________ 

 
2._________________________________________________DOB:________________ 

 
 

 
Payment Method:     Tour is by Check only                  Insurance can be charged. 
   Check     Mastercard     Visa       American Express     Discover 
 
Card Number:________________________________________ Exp. Date: __________________________ 
 
Please print name as it appears on card: ______________________________________________________ 
 
Cardholder signature: ______________________________________________________________________________________ 
                                                                   PK Cruise 'n Travel Experts LLC            

                                    attn; Pat Cronenberg CTC   
                   2700 Weaver Rd. Batavia OH   45103   

          cell 513-200-5488, patpnp@gmail.com 
 

 


