
FULL NAME (e.g., as printed on Drivers License) _________________________________________________________

ADDRESS ________________________________________________________________________________________

CITY / ZIP ________________________________________________________________________________________

Home Phone (           )_______________Cell Phone (          )_________________E-mail____________________________

EMERGENCY phone contact while you are away________________________________   (          ) __________________
                                                                                                                   (name/relation)                                            (phone number)

I wish to room with _________________________________________________________________________________

SPECIAL REQUESTS – Not guaranteed but will be requested with airlines.

1. Dietary Restrictions for airlines (and restaurants, when possible) __________________________________________

2. Special Circumstance airline seating for medical reasons _________________________________________________

3. Other Requests/Comments 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Signature (Parent/Guardian if under 18)__________________________________ Date______/______/ _____

LOOKING FORWARD TO HAVING YOU JOIN US ON THIS WONDERFUL TRIP!!!

2323 w. Broadway, Anaheim, CA 92804

2010 Latin Class Trip

Rome/Pompeii, ITALY

Wednesday March 31st - Saturday April 10th

Please select one of the following:

Connelly Latin Student

Connelly Student

Connelly Parent

Other

Please type or print

Reservation Application
APPLICATION DUE:  October 9th

I have read and do accept the conditions as outlined in the
terms and conditions of this brochure. I wish to join the
Connelly High School Tour of Italy hosted by Mr. James Alvarado.
I enclose a check for my deposit of $500 and completed
application per person. I also am aware of the following
payment schedule:

Payment #1 (inc. this app.)    October 9th ($500*) 

Payment #2                    November 13th ($800) 

Payment #3                    December 4th ($800) 

Payment #4                    February 1st (Balance) 

Total Price of Tour: $2910**
(excludes any increase in surcharges, airport taxes, etc.)

Return COMPLETED form and send all payments to:

James Alvarado
Cornelia Connelly School 

2323 West Broadway, Anaheim, CA 92804
Email: jalvarado@connellyhs.org

Please make all checks payable to Cornelia Connelly High School

* After you have received a con�rmed spot on the 
trip, ALL deposits become non refundable

**Price re�ects triple occupancy in hotels. Single or 
Double occupancy will incur an additional charge.


