Jeanne B'S

Jeanne B’s Tours Reservation Form
* Tﬂurs * Use this form to sign-up and/or mail payment for your Jeanne Bs Tour!

Tour Name (tour name / date)

First Person

First Name Last Name

Street Address

City State ZIP

Email Address Phone Number

Second Person

First Name Last Name

Street Address

City State ZIP

Email Address Phone Number

Third Person

First Name Last Name

Street Address

City State ZIP

Email Address Phone Number

Fourth Person

First Name Last Name
Street Address
City State ZIP

Email Address Phone Number




Jeanne B'S

Jeanne B’s Tours Reservation Form
* Tﬂurs * Use this form to sign-up and/or mail payment for your Jeanne Bs Tour!

Hotel Occupancy

] Not Applicable

[ Single (1 person in a room)

L1 Double (2 people in a room)
Triple (3 people in a room)
Quad (4 people in a room)

Please let us know if you have any special needs/requests?

Payment Information

**Payment Policy**

SHOWS (Ticketed Events): Paid In Full 60 Days Prior to Tour

DAYCATIONS: Paid In Full 30 Days Prior to Tour

MINI-CATIONS: 1/2 Down 5 Days After Reservation; Balance Due 30 Days Prior to Tour
EXTENDED GETAWAYS: 1/2 Down 5 Days After Reservation; Balance Due 30 Days Prior to Tour

Disclaimers:

- Jeanne B's Tours are subject to change due to conditions beyond our control.

- Jeanne B's Tours will comply with health guidelines as provided by our industry associations, as well as the
CDC, WHO and local governments.

Please Mail Your Payment To: If You Have Any Questions Please

Contact Us:
Jeanne B's Tours
(320) 345-1581

Freeport, MN 56331 info@jeannebstours.com

www.jeannebstours.com

[ ]Cash [ ]Check#

Payment Amount Enclosed

Thank you for your interest in Jeanne B’s Tours! We will be in contact with you with more details prior to tour.
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