


den Burma ( Myanmar) 2020
rvation Form |

Y OF FIRST 2 PAGES OF YOUR PASSPORT BY EMMAIL OR FAX

First Middle

Date of Birth:  

Preferred Departure City: 

Address:  

City:  

Telephone: Day 

In case of emergency please notify: 

Name:  

)Tel:    - Business:(

s & Conditions):

OPTIONAL PRE TOUR OPTIONAL 

ze and pay the deposit. Use Reservation # 10298

Deposit amount $500_ 

I have read the Terms & Conditions which apply and agree to abide by the same.

Signature:  

For reservations &
SITA World Tours | Mary Barnett

Tel 800.421.5643 x 1518
E-mail maryb@sitatours.com

16250 Ventura Blvd.

  

Journey to
Re

PLEASE SEND EMMAIL OR FAX

Middle Last 

Hometown: 

sting a share

State: 

Night E-mail:

Relationship: 

- Email:

I accept/decline Travel Insurance (refer to Ter

DIETARY or OTHER SPECIAL NEEDS: 

To accept/decline Travel Insurance contact Phyllis Stoller phyllisnyc@gmail.com 

No Yes Single a share
a

Please use the following link to autho 98

cre

I have read the Terms & Conditions which apply and agree to abide by the same. 

Date: 

For reservations & information, contact: 
SITA World Tours | Mary Barnett 

800.421.5643 x 1518 • Fax 866.234.8786
maryb@sitatours.com • Web www.sitatours.com

16250 Ventura Blvd. Suite 300, Encino, CA 91436 
CST# 2003643-40 

Journey to Golden Burma ( Myanmar)Deserts,Dunes, Wildlife & People - 2022

PLEASE SEND COPY OF FIRST 2 PAGES OF YOUR PASSPORT B

Res seervation Form | March 28 - April 7, 2022 

Name as listed on Passport: PLEASE SEND COPCOPY OF FIRST 2 PAGES OF YOUR PASSPORT BYY EMMAIL OR FAX 

Req I would prefer a single     requesting a share 

Zip: 

Requesti
Requesti
Requesting a share 

Please use the following link to authorize and pay the deposit. Use Reservation # 1Please use the following link to authoririze and pay the deposit. Use Reservation # 0322 
Reservation Agent: Maryb 
https://www.sitatours.com/tours-creditdit-card-form 


	First: 
	Middle: 
	M: 
	Last: 
	Date of Birth: 
	Hometown: 
	Preferred Departure City: 
	Address: 
	City: 
	State: 
	Zip: 
	Telephone Day: 
	Night: 
	Email: 
	Name: 
	Relationship: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	Email_2: 
	DIETARY or OTHER SPECIAL NEEDS: 
	Yes: 
	Single: 
	Date: 
	Signature1_es_:signer:signature: 
	Check Box2: Off
	Check Box4: Off
	Check Box6: Off
	Check Box7: Off
	undefined: 


