
 

 
Tour Reservation Request: Saint Mary’s College Alumnae Association 

– New York City, March 14-18, 2019  
 

Hotel Accommodation: □ Single □ Double  

 
Number of Travelers in this Booking ______________ 
Cost per Person _____________ 
Total Billed To Account ______________ 
 
Traveler 1 _____________________________________________________________ 
Birthdate _________________ 
Graduating Class Year _________________ 
 
(Please provide full name as it appears on your photo ID, including middle initial) 
 
Address _______________________________________ City ______________________ State ______ 
Zip _________ 
E‐mail ___________________________________ Cell ______________________  
 
Please provide names for others travelling under this reservation (as they appear on photo IDs, including 
middle name) 
 
Traveler 2 _____________________________________________________________ 
Birthdate _________________ 
Graduating Class Year _________________ 
 
 

For reservations or more information, please contact: 
Jessica Creech, Edgerton Travel 
1001 Parkway Ave. Suite 2, Elkhart, IN 46516 
Phone (574)294-3651 / Fax (574)294-1707 
jessica@edgertonstravel.com 
 
For Office Use ‐ 
 
Request Date ____________________ 
Deposit received with reservation ________________ 
Payment method ___________________  
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