
Email: info@logostours.us 











 
 

TRAVEL REGISTRATION FORM 
Mail to: Logos Tours, PO Box 351087, Jacksonville, FL 32235   or  email to: info@logostours.us 

  
Host: ____________________________________________ID#:_______________________________  
Departure City: _______________________________Departure Date:__________________________  
Passenger Names: (as they appear on your passport)  

1) Legal Name________________________________ Title: ___________________________  
Birth date:______/________/______State of Birth:_________________________________  
Passport #___________________________Issue Date: ______/______/________  
Place of Issue: _______________________ Exp. Date: ______/______/________  
Preferred Name: ____________________________Sex: Male Female  
Email:__________________________________ Send me emails about my trip  
2) Legal Name________________________________ Title: ___________________________  
Birth date:______/________/______State of Birth:_________________________________  
Passport #___________________________Issue Date: ______/______/________  
Place of Issue: _______________________ Exp. Date: ______/______/________  
Preferred Name: ____________________________Sex: Male Female  
Email:__________________________________ Send me emails about my trip  
Address:_________________________________________________  
City: ___________________________________State: __________________________ Zip Code___________________  

  
Roommate(s): ____________________________________________  

If No Roommate:   Try to Match Me       Single Room (availability limited)  
Emergency Contact: _____________________________ Relationship: ________________________  
Phone: ____________________________ Alt. Phone:_____________________________  

 

Travel Protection Plan:  
 We Accept  
 We Decline  

  
 
 
By signing below, I certify that I have read the “Fine Print”, understand its content, and agree to its terms including but not limited 
to additional fees that may apply if full payment has not been received.  

 
Signature:________________________________________________________  
 
Signature_________________________________________________________  
              (minors require parental or guardian signature)  

  
 

FULL DEPOSIT OF $300 PER PERSON REQUIRED  
 $300 (per person)      Other Amount $________  
Check #___________ Payable to Logos Tours  
  
Tour:  _____________________ 
 

Date:  _____________________ 
 

ID: _____________________ 

Important Information Regarding Travel Protection: 
1)  Travel Protection coverage cannot be added after you have paid in full. 
2)  Premium is based on TOTAL cost of trip and is non-refundable. 
3)  Coverage begins when your premium payment is received by EOT 
     (separate from deposit & clearly designated as your travel protection premium) 
4)  Premium must be paid in full no later than _____/______/2014 


