
Chautauqua International 

Birding and Natural History Tours 

 

Registration Form 

 

Tour Name ___________________________________________________________________ 

 

Starting and Ending Dates/Year__________________________________________________ 

 

Name and Address of the Registrant(s) (only one form is needed for couples): 

 

Name (1): Mr/Mrs/Ms____________________________________________________________ 

 

Name (2): Mr/Mrs/Ms ___________________________________________________________  

 

Address: 
______________________________________________________________________ 

 

______________________________________________________________________________ 

 

E-mail:________________________________ Telephone: _____________________________ 

 

Emergency Contact Information:  

 

 Name___________________________________________________________________  

 

 Relationship  ____________________________________________________________ 

 

 Telephone Number________________________________________________________ 

 

 

Room Reservation  
 

 ______couple              ______single 

 

If single, please provide name of preferred room mate, if you have one 

 

 Preferred Roomate________________________________________________________ 

 

 

  

 

  



Payments 

 

Reservations for tours require a non-refundable deposit of $200 at time of registration with 50% 

due 60-90 days prior to the start of the tour (lead time for each tour may vary depending on 

destination and required up-front costs), and the remainder due 30 days prior to the start of the 

tour.   

Deposit Amount  

($200  per person) $ ________________ 

 

Payment Method:  

 

_____Check (enclosed) _______MasterCard _____Visa _____PayPal (online) 

 

Account Number: __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __ 

 

Expiration Date: ___ /___ ___ /___ 

 

 

Signature of Cardholder: 
_____________________________________________________________________ 

 

IMPORTANT: Please read the Terms and Conditions and Liability Release forms, including 

important information on payments, refunds, cancellations, and the way we run our tours. These 

documents also include information on physical requirements  By signing this Registration form, 

you are acknowledging that you have read and understand this material. 

 

Signature:______________________________________________________  

 

Date: ______________________ 

 

Signature:______________________________________________________  

 

Date: ______________________ 

 

 

Please mail this reservation form and deposit(s) to: 

 

Chautauqua Backroad Adventures, LLC  
301 Park St. 

Jamestown, NY  14701  


