Experience Mackinac Island

"I wasn't sure about the small group at first, but
it was the best! I won't tour any other way now!" - Deb

We'll do all the heavy
lifting so all you have to
do is decide what shoes
to pack!

Mackinac Island Sept 2 - 7, 2018 $1150 (pp double) $1525 (pp single)
For Reservation Questions Contact: (402)293-9282 email: info@excitemytravel.com
Excite Experiences, PO Box 751, BELLEVUE, NE 68005
A deposit of $25 per person is due upon reservation. Reservations are made on a first come, first served basis. Final
payment due 4 weeks before tour departure date. Your deposit is fully refundable. YOUR INFORMATION:

Clearly print your full name (first/middle/last) as it appears on your government issued ID.
(P1)First:______________________Middle:______________________Last:________________________________
Nickname:_________________________Gender: ( ) Male ( ) Female Date of Birth:_________________________
Address:____________________________________City:___________________St:___________Zip:___________
Phone:( )____________________ Cell:(

) __________________ Email:_________________________________

(P2)First:______________________Middle:______________________Last:________________________________
Nickname:_________________________Gender: ( ) Male ( ) Female Date of Birth:_________________________
Address:____________________________________City:___________________St:___________Zip:___________
Phone:( )____________________ Cell:(

) __________________ Email:_________________________________

Emergency Contact (not traveling with you): Name:________________________Phone:____________________
Email:______________________________________________
ROOMING WITH: First:__________________ Last:_______________________________
PLEASE MAKE CHECKS PAYABLE TO: Excite Inc. ( ) Check ( ) Credit Card
Deposit Amount: $___________________ Total amount enclosed: $___________________
If paying by credit card please complete bottom portion.
*3.5% processing fee applies to all credit card payments.
Cardholder Name (if paying by Credit Card):__________________________________________________________
Cardholder Billing Address:________________________________________________________________________

£Check if address is the same as above
Credit Card Number: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Expiration Date: _ _ _ _ MMYY
CVV_ _ _
SIGNATURE REQUIRED for acceptance of the below conditions and agreement to credit card use:

Date:___________________________Signature______________________________________________________
I agree to pay according to the card issuer agreement. I understand and accept the cancellation policy, terms and conditions.
See http://www.excitemytravel.com/ for full terms and conditions of your purchase.
Excite Experiences
PO Box 751 Bellevue NE 68005
402-293-9282
www.excitemytravel.com

