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Spectacular Sedona Reservation Application


Please detach and mail to: 	Spectacular Sedona
                                                Björklunden
				PO Box 10
				Baileys Harbor, WI 54202


Please reserve ________ places for me/us on the 2014 Björklunden Sedona trip

Enclosed is my/our check in the amount of $_______________ ($400 deposit per person).

Please make checks payable to: LAWRENCE UNIVERSITY

□ Mr. □ Mrs.  □ Ms.  ________________________________________________________

□ Mr. □ Mrs.  □ Ms.  ________________________________________________________


ADDRESS____________________________________________________________________


CITY ____________________________________   STATE___________   ZIP CODE___________


TELEPHONE     (________) _____________________	 (_________)  _____________________
     		 HOME 		   	          		      CELL

EMAIL_______________________________________________________________________


I will room with (if other than spouse):______________________________________________


Other passengers I/we are traveling with:_____________________________________________

□ I do not have a roommate but will share. If a roommate cannot be found, I will pay the
     single supplement.
□ I desire single room accommodations (subject to availability) at the supplementary charge of   
     $888.


Note: The trip cost is based on a minimum of 12 participants.  Should fewer than 12 paying participants sign up, Lawrence University reserves the right to re-price the program or cancel the trip and provide a full refund.


