	                                       2005 RESERVATION FORM
Name of Tour: _______________________________________________________    Departure  Date:___________________________    

Your Name(s) :__________________________________________________________________________________________________

Tours within the USA only one form per couple or family 

Address: ______________________________________________________________________________________________________

City:_______________________________________________    State:_ ___________________________________________________  

Mailing Zip Code:_____________________________________  Country:__________________________________________________

Phone Evening:________________________________________ Phone Day:_______________________________________________

Fax Phone:____________________________________________E-mail: __________________________________________________

In case of emergency notify:_______________________________________________________________________________________



	ACCOMMODATIONS  (If included on this tour)     Circle all that applies 

 Non - Smoking  Room           Smoking Room              Do you have a roommate:  Name________________________________________

We will assign a roommate  if available:       YES         NO                 Do you want a single room supplement:            YES             NO 


	FOR  INTERNATIONAL TOURS OUTSIDE  OF THE USA 

Date of Birth:______________   Age:_________    City & State of Birth   __________________________________________________

Nationality: ______________________________   Occupation:  _________________________________________________________

Passport  Number:   _____________________________________________________________________________________________

Date Issued_____________________________________  Expiration Date:  _____________________________________________   


	PAYMENTS

Personal check ,  money order,  wire transfer,  drawn on  a US bank in USD or credit card.  We accept  Visa,  Master Card &  Discover.     Final payment for all tours is due 100 days before the start of the tour.    If we have a credit card on file we will charge your card for the final balance due 100 days before the start of the tour unless we receive other instructions from you.   

Credit Card Name:________________________ Number:__________________________________________Expire:  ______________



	SIGNATURE AND DATE 

Signature:_____________________________________________________________  Date:___________________________________




     THIS RESERVATION FORM MUST BE COMPLETED AND SIGNED THEN RETURNED TO US  

  TRAINS UNLIMITED, TOURS              FAX NUMBERS             E MAIL 

       1105 TERMINAL WAY, SUITE 111                                     (530) 836-1748                       tut@PSLN.com 

                RENO, NEVADA  89502                                                1-800 359-4870            

