
EXPEDITION INDIA: PRE—DEPARTURE FORM 
 

FORM MUST BE COMPLETED AND RETURNED BY FRIDAY, JANUARY 18, 2008 
 

Please complete a form for each traveler! 
 

Note: You may have already provided us with some pieces of this information, but additional information is required so 
please complete all sections again. 
 
Name (as it appears on passport): ________________________________________      Nationality: _________________ 
 
Date of Birth: ____________________________ Place of Birth: _________________________ Age: ________ 
 
Passport Information                                                                          Passport Number:___________________________ 
 
Passport date of issue:______________  Place of passport issue:__________________  Passport expiration: _________ 
 
Travel Visa Information      Travel Visa Number: _____________________ 
 
Visa date of issue: ___________________  Place of Visa issue: _____________________  Visa expiration: __________ 
 
Final payment information 
$6,800 remainder for most adult travelers (12 years old or older) 
$4,000 remainder for most child travelers (11 years old or younger) 
 
 I have enclosed the remainder of my travel fee. 

Please charge the remainder of the fee to my credit card on file (same card you used for the deposit)  
 Please charge the remainder of the fee to a different credit card: 
 
  MC  or  VISA Card number _________________________________   Expiration: _____________ 
 

Name as it appears on the credit card: ____________________________________ 
 
Flight Information     Confirmation Number: ________________________________ 
 
Please list or attach the flight arrangements for your arrival and departure in India, including early or late arrivals.  Please 
include arrival/departure dates, flight numbers and times, airport codes and airline name. Transfer from the airport is 
included in the tour package. 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
Biography 
 
On our previous journey, many travelers requested to know something about the other travelers before beginning the trip.  
Please provide a short biography about yourself that you’d like your fellow travelers to know.  Be sure to include your 
connection to Colorado College!  We will distribute this information prior to your departure. 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
 
RETURN THE COMPLETED FORM (ONE PER TRAVELER) BY FRIDAY, JANUARY 18 TO LORI ANN SUMMERS BY: 

• Mail – Colorado College 14 E Cache La Poudre Colorado Springs, CO 80903  Att: Lori Ann Summers, Tutt House 
• Fax – (719) 389-6271  
• Email – Loriann.Summers@ColoardoCollege.edu 


