






RESERVATION FORM � NORTH AMERICA HOLIDAY

Tour: The Great Buffalo Roundup of the Black Hills     Departure Date: September 21st, 2027

Group Name: Retired Friends Club of Greendale         Group Number: 1199070

 For Reservations Contact: Ralph Shapiro � ralphvshapiro@msn.com 413-537-2435      

IMPORTANT: Please print your name EXACTLY as it appears on the REAL ID or Passport you will be using at the 
airport. Name corrections, after final payment due date, or after tickets have been issued, will result in additional 
fees being assessed.

Today�s Date: 

YOUR INFORMATION: (Please print your name EXACTLY as it appears on your REAL ID or passport) 

First: _________________Middle:_______________ Last: _____________________________ Suffix: _________ 
Salutation (Mr., Mrs., Rev): __________ Preferred name on nametag: ___________________________________ 
Address: _________________________________ City: _______________________ State: _____ Zip Code: ________ 
Phone: __________________ Cell: __________________ Email Address: ____________________________________ 
Global Entry/TSA #:_____________________ Date of Birth (m/d/y): ________________ Gender: Male    Female 
EMERGENCY CONTACT: (Please provide contact information of person NOT traveling with you)

 Name: ___________________________________________ Relationship: __________________________________ 
Cell Phone #: _________________________________ Home Phone #: _____________________________________ 
AIR AND ROOMING INFORMATION:

Departure airport: _________________________________________________ Mayflower Air      Writing Own Air 
ROOM CATEGORY:

Single (Select one bed or two beds)      Twin (two beds)        Double (one bed)      Guaranteed Share 

Rooming with: ___________________________ Please complete separate reservation form for traveling companion. 

PAYMENT INFORMATION:

By placing a deposit, you understand and accept the terms and conditions of Mayflower Cruises and Tours and 
Scenic Group. 

Purchasing Travelers Protection Plan (TPP):   Yes   No

Travelers Protection Plan Amount: $349.00 Per Person

Deposit Amount: $200.00PP + Travelers Protection Plan: $_____________ = Total Amount Enclosed: $__________

 Final Payment Due By: June 23rd, 2027   Make Checks Payable To: Retired Friends Club of Greendale

Mail Deposit To: Ralph Shapiro 136 Maple Street   City: West Springfield   State: MA   Zip: 01089

 Mail Final Payment To: Same as Above                                  City: _______________ State: ____ Zip Code: _______ 
CREDIT CARD INFORMATION: If you would like to make your deposit by credit card, please provide the information to 
your group leader who will make your payment directly to Mayflower. VISA, MC, and Discover are accepted.

We recommend using your credit card for both the deposit and any payments. Do not put any confidential financial 
information on this form. Someone from Mayflower will call you and identify themselves to collect this information. 


