
 

ANDERSON TOURS LLC 
Christmas in the Holy Land, Egypt & Petra 

December 17, 2011 – January 1, 2012 

 

REGISTRATION/RESERVATION FORM 
Please complete and mail with your deposit/payment 

Payable to: Anderson Tours LLC, 3155 S Hidden Valley Dr #287, St. George, UT  84790 
  
  

Full Name _________________________________________________________________________           ____ Married   ____ Single        ____Male    ____Female 

                                   (as it appears on your ID)                   

Home Phone (_______) ________________________________ Work Phone: (_______) ______________________________  FAX:___________________________ 
  
Address________________________________________________________________________      City______________________________  State________________ 

Zip______________________    Date of Birth _______/________/________  Email Address_________________________________________________                        

  
We prefer to communicate mainly through email. Please indicate if you prefer a different form of communication: ______________________________________ 
Occupation and Special Interests _______________________________________________________________________________________________           

__________________________________________________________________________________________________________________________        
  
__________________________________________________________________________________________________________________________ 
  
I prefer to share a room with ___________________________________________________________________           ______ I prefer a single room (add $750) 
  
Allergies, Dietary, or Health Conditions Needing Special Attention 

________________________________________________________________________________________________________________________________ 
  
________________________________________________________________________________________________________________________________ 
  

 
Emergency Contact Information 
  
Name_________________________________________________________ Relationship ________________________________________________________ 
  
Phone (______)_____________________________ Address ________________________________________________________________________________ 
   

 

 

Egypt & Petra Option   
  ____ yes    no____ Do you plan on extending the trip from Israel with the Egypt option?   Additional price of $1,595 per person 

 

   
 

Passport Information   
   
Full Name ________________________________________________________________Passport # _____________________________________________   
                                   (as it appears on your passport)   
   
Date of Birth______________________________________ Place of Birth ___________________________________________________________________   
   
Authority ________________________________________ Date of Issue ______________________________ Expiration Date _________________________   
   
   
 

Seating Preference 
We are able to request seating preferences for the international flights. Please check your preference and we will do the best we can. Also if you wish to sit next to someone else 

you are traveling with please indicate as well.  I prefer a(n): 

 

     ______  Window seat 

______  Aisle seat 

   ______  Middle seat 

                       ______  I don’t have a preference 

I would like to sit next to: ________________________________________________________ 

  

 

  


