Reservation Form

Switzetland - Germany - Luxembourg - Holland
July 15-28, 2009

Legal (passport) Names (first & last):

Preferred name on badge (first only):

Address:

City: State Zip

Telephone: (email):

Cabin category: []Queen bed [] Twin beds (please mark one)
[ ] Il/we understand that a valid passport is required (please sign)

Deposit due at time of booking:

[] 1 am/ we are enclosing a deposit of $850 - per person by check or
] Charge my credit card* : [ ] Master Card [JVISA [ Discover
* Add $125.00 p.p. to final payment by credit card

Card number: Expiration Date: /

Name on Card: Signature:

*** Final payment due April 2, 2009 * * *

Air Transportation

[ ] Please provide air transportation from (additional charge)

L1 I/ we will arrange my/our own air transportation and transfers

Please advise us of any special celebrations:

Tel: (800)-433-0078 - Fax: (323) 650 0950

jazzdagen@aol.com www.jazzdagen.com
PO Box 1706, Studio City, CA 91614-0706




