
 

 

         
                                        Tour Name(s): __________________________________________________________________ 
                                            Fields with an asterisk (*) are require for all international tours, including Canada. 

1) Name/Nickname: (for lists and name tags)    

*Legal Name: (as it appears on your passport)  

 *Date of Birth: *Gender: Male    Female *Citizenship: 

 *Passport #: *Date of Issue: MM/DD/YYYY          *Expiration Date: MM/DD/YYYY 

 Address: (for mail documents)                                                 

 City / State / Zip:  

  Email:   

 Telephone: (H) (W) (C)   

     Emergency Contact: (Name / Relationship / Phone No).  
 

 Preferred Departure Point: (NOT all departure points are offered on every tour – Please check your preference.)  
 Woodsville    Franconia    Plymouth        

 

 Overnight tours:     My roommate is: (if not listed below)         

                                   Please try to find me a roommate.               I am requesting a single room.    

 

2) Name/Nickname: (for lists and name tags)    

*Legal Name: (as it appears on your passport)  

 *Date of Birth: *Gender: Male    Female *Citizenship: 

 *Passport #: *Date of Issue: MM/DD/YYYY       *Expiration Date: MM/DD/YYYY 

 Address: (for mail documents)                                                 

 City / State / Zip:  

  Email:   

 Telephone: (H) (W) (C)    

     Emergency Contact: (Name / Relationship / Phone No).  
 

 Preferred Departure Point: (NOT all departure points are offered on every tour – Please check your preference.)  

 Woodsville    Franconia    Plymouth     

 

 Overnight tours:    My roommate is: (if not listed above) 

                                         Please try to find me a roommate               I am requesting a single room   

                            
Enclosed is my/our deposit for $__________ (Make checks payable to WGSB.) 
Or 
Paying by Credit Card (VISA or MasterCard only) Card # ______________________________  Exp Date: ____________ 
Amount to charge $_____________________ A receipt will be mailed  
I/We have read and understand the reservation, Payment & General Information printed in the brochure. 
  

Signature(s)   X                                                                                              

 
Please return this form with payment to:  

Jennifer Hall, Guaranty Tours Coordinator 
Woodville Guaranty Savings Bank · P.O. Box 266 · Woodsville, NH 03785 

603-747-4262 · 800-564-2735 · tours@theguarantybank.com · www.theguarantybank.com 

mailto:tours@theguarantybank.com

