
 

 

 

 

 
 

  
 
 

 
 

 

 

 

 

 

    

 

 
 

PASSENGERS NAME: (Please submit a separate form for each passenger) 
Salutation:____ First:___________________ Middle:_________________ Last:______________________ Suffix:____ Nickname:_____________ 

(Mr., Mrs., Rev.) ( Please print EXACTLY as it appears on Passport) (Jr., Sr.) 

 

 
 

 
   

 
 

 
 

 
 

 



  

TRAVEL DATE: 5/09/2025 TERRITORY: T6 Exploring South Africa, Victoria Falls & 
Botswana  RES#: 1267907 

For Reservations Contact: Jennifer Jensen and/ or Tracie Velotta 303-658-2294 email: jjensen@westminsterco.gov 
The City of Westminster, 3295 W 72nd Ave Unit A, Westminster, CO 80030-5480

 
 

Clearly print your full name (first/middle/last) as it appears on your government issued travel documentation. 
  

 

   

    

   

     

   

  

   

 

   

  
 

 
 

 Premium Economy $2,490    Business Class $7,490 

 

 
 upgrade request? (   ) Yes   (   ) No 

  
 

TRAVEL PROTECTION travel protection  
If you choose not to purchase Collette's Waiver Insurance Plan, you will incur penalties for changes and cancellations. Travel Protection Payment is due with first deposit.

 

EXTENSION: I wish to purchase "3-Night Dubai" (   ) Yes   (   ) No 
             

 

 

 

  

 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   _ _ _  
M M Y  

 

 

 

 



 
 

 
 

 

 

 
 

 

 
 

 

 
 

 
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 


