[image: image1.wmf]

yes













Participant Information (Name exactly as it appears on your passport)

(1)

*First Name
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*Last Name
[image: image3.wmf]



Suffix(SR,JR,III)
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Nick Name
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Gender
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Male 
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Female
Please format your dates in this manner.
mm/dd/yy 
Example: 01/03/89

*Date of Birth
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Place of Birth
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Companion Information

(2)

First Name
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Last Name
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Nick Name
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Passport Information


Number:
Issue Date:
Expiration Date:

(1)Participant 
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(2)Companion 
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Contact Information

Company
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*Address
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*City
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*State/Province
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*Zip Code
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Country
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FedEX Delivery address (if different than above)
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* Daytime phone
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* Best time to call:
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*Home Phone
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Cell phone
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  check if  your cel phone works in Europe

Fax Number
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E-Mail
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alternate  e-mail address



Special requests (Dietary. Seating etc)



Health  (Please indicate any health problems, chronic illness, etc. This information is needed to accomodate your needs













Emergency Contact Information

*Name
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*Phone number
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*Relationship
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Traveling with Friends

(if traveling with Friends on the same tour, please give us their names.)

Friend 1
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Friend 2
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Friend 3
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Friend 4
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Special circumstances or requests/ Health Information
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Check appropriate blocks:
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Smoking
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Non-smoking



Sleeping Preferences

The rooms and beds in the guesthouse’s and hotels we will be staying in are not your typical American fare. The rooms are much smaller, and the beds are also. King and Queen size beds are not available. Typically in Europe a double bed is comprised of 2 single bed mattresses (what we call a twin size) side by side. 
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Double Bed
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single  Bed



*Willing to Share Room
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Yes, but I understand that should I wish to upgrade to a separate single room during the trip due to roommate incompatibility problems, (snoring, etc) I will have to pay an additional amount, IF additional single rooms can be procured at the remaining destinations.
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Sharing w/ spouse or companion
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No, I prefer to pay for single room

(Note: If we are unable to match you with a roommate, the single room rate will apply.) 





*Have you traveled with us before?
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Yes
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No













* Billing Options
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I will print out my completed form and mail or fax it to you with payment information.
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I want PCE, LLC to contact me by phone for payment options.

Liability release: 

I understand that we are privileged to be going through the production areas of the factories that we will visit. I further understand that I will be in close proximity to working tools and or machinery that may or may not meet typical American safety standards. I understand that I must be responsible for my personal safety at all times. 

I also understand that we may visit historical and cultural areas in Europe that may or may not have adequate guard rails and/ or other safety features. Should I choose to go on this part of the tour, I understand that I am responsible for my personal safety at all times. 

I also understand that we will be shooting on various airgun or firearms ranges, and that I must apply normal range safety usage at all times as outlined in ISSF rules sections. 

Further, I understand that my passport, plane ticket and personal belongings (to include firearms or airguns) are my responsibility to safeguard against loss or theft at all times. 

I covenant with my below signature that I understand the above four paragraphs and I will hold Pilkington Competition Equipment, LLC (DBA Pilkguns Tours), their employees or assigns, any or all clubs, factories or companies that we may visit, harmless in all respects should I be injured, hurt or suffer a loss of any kind.  

Signature      date 
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