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DIRECTOR’S
Package Change Form CH%'CE

|
Tour & Travel

Group:

Group Leader:

Day Telephone:

E-mail Address:

Destination:

Trip Dates:

Representative:

Please make the following changes to our account:

—Participant Changes (Please use new actual total)
Total Number of Student Participants:

Total Number of Director/Parent/Chaperone Participants (including comps):

—Package Changes
O Add 0O Remove

O Add O Remove

O Add O Remove

—Itinerary/Other Changes

Group Leader’s Signature: Date:

Please FAX immediately to 806.763.7637
Printed By: Tom Sepper Date Printed: 8/14/2006 9:56 AM





