
 

Reservation - Payment  
To be completed and returned to our offices or reservation  

may not be finally accepted and confirmed! 

  
Name(s) appearing on state issued drivers license(s):____________________________________________________ 
 
Name(s) appearing on passport(s) if applicable:_________________________________________________________ 
 
Passport Number(s) if applicable:_________________Place of Issue:_______________Expiration Date(s):_________ 
 
Address: City/State/Zip: Telephone No.:_______________________________________________________________ 
 
Email Address:________________________________________Birthdates:_________________________________________ 
 
Name and Dates of Tour:__________________________________________________________________________ 
 
Name(s) you prefer on nametags:___________________________________________________________________ 
 

Preferred Arrangements 
 

(    ) I will room with ______________________________________________________________________________ 
 
(    ) I have NO ROOMMATE, but desire:  (    )  Single, will pay supplement (    ) Sharing with suitable roommate 
 
I/We desire:  (    ) twin - 2 people/2 beds  (     ) double - 2 people/1 bed (    ) triple - 3 people   (    ) quad - 4 people   (    )  single   
(    ) smoking  (    ) non-smoking  
 
Cruise information, if applicable:  cabin category preferred ___________________________, membership or past passenger number, if 
any_____________________, preferred evening dining time  (    ) Early cruise dining (    ) Late cruise dining 
 
List any special requirements:__________________________________________________________________________________ 
 

Departure Points 
 

I/we desire departure from:_____________________________________________________________________________________ 
 

Savings/Benefits 
 

I/we are reserving with the organization checked below.  Please assure that I/we receive any applicable organization savings.  
 
(     ) AMERICAN EAGLE CLUB (     ) CREDIT UNION OF NORTH AMERICA ((CUNA)  (     )  EMPORIA STATE UNIVERSITY ALUMNI ASSOCIATION  
(     ) FORT HAYS STATE  UNIVERSITY ALUMNI ASSOCIATION   (     )  PITTSBURG STATE UNIVERSITY ALUMNI ASSN   (      ) TRAVEL WALL OF FAME  
(     ) OTHER ________________________________________________________________________________     

 
If your organization is not listed visit with us and learn how it can be.  Also, ask about Friendship Bonus Plan  

Benefits to which you may be entitled; as well as all other questions that you may have.   
 

Notice of Disclaimer 
 

It is understood that persons reserving on a Please Go Away™ Vacations travel experience have read and fully understand the "Important Information" section on 
the back cover of the applicable catalog and/or brochure.  It is also understood that the benefits of Please Go Away™ Vacations’ exclusive 100% Reservation 
Deposit Refund Guarantee, as detailed on brochure, is in place for our protection.   It is further understood all travels arranged by Cheyenne Travel/Please Go 
Away™ Vacations have an important “Disclaimer” in place which strictly limits liability of Cheyenne Travel/Please Go Away™ Vacations and any company or 
organization with whom it is working, that a copy is provided after I reserve, and that a copy can be viewed upon request prior to making any reservations. 
 
 
 
 SIGNATURE LINE:___________________________________________________________________________ 

  
____________________________________________________________________________________________________________________ 
Name(s)    Address/City/State/Zip    Telephone  Email 

 
 

Thank you for “going away” 

Please Go Away™ Vacations 
1600 Main Street  - Suite A / Great Bend, KS 67530 / 800-362-9347  

Answers@TravelPleaseGoAway.com 
www.TravelPleaseGoAway.com 

 


