
 

CLI TRAVEL, INC 

USA: 901 West Maple Street, Milwaukee, Wisconsin 53204  

PH: 414.507.6880 FAX: (414) 389-0215 E-Mail: theusch@sbcglobal.net  
VIETNAM: 2/45 Hao Nam Street, Dong Da District, Hanoi 

PH: (011) +84 098 5224406 E-Mail: lenguyenbg@yahoo.com  

  

AMERICAN LEGACY MISSION #34 

DELEGATION REGISTRATION 

NOVEMBER 27-DECEMBER 22, 2011 
                                                                                                                                                            Sgl. Supp. 

PROGRAM #1:   LAOS                                                                      NOV 27-Dec 2          715            80 

PROGRAM #2:   VIETNAM, CENTRAL ONLY                            DEC 3-10               1,410          125 

PROGRAM #3:   LAOS & VIETNAM                                              NOV 27-DEC 8     2,325          180 

PROGRAM #4:    LAOS, VIETNAM-CAMBODIA-VIETNAM   NOV 27-DEC 15   4,445           270 

PROGRAM #5:    GRAND MISSION, LAOS-VN-CAM-VN         NOV 27-DEC 22    5,122         360 

PROGRAM #6:    PERSONAL CUSTOMIZED                                                  Call For Price 

Cancellation Deadlines: Before  October 20, 2011 100% Before  November 15 75%  

November 16 or later open, no warranty is made, subject to Terms and Conditions of Vendors 

________________________________________________________________________________________ 

FAX: (414) 389-0215 

MAIL: 1.) $500 Per Person Deposit Payable to CLI Travel, Inc.  

             2.) Completed Registration 

             3.)  Acknowledged CLI Terms and Conditions Form 

             4.) Copy of Face sheet of your Passport  

TO: CLI TRAVEL, INC 

        C/O Children’s Library International 

        901 West Maple Street, Milwaukee, Wisconsin  53204 USA 

 

I. INDIVIDUAL INFORMATION (Exactly as it appears on your Passport) 

_____________________________________________________________________________________________ 

Last Name                                                 Middle                                                First             Title/Ms/Mr/Mrs 

_____________________________________________________________________________________________ 

No.                                                               Street                                             Apt./Suite 

____________________________________________________________________________________________ 

City                                                             State                                               Zip 

_____________________________________    _________________________________________________ 

Employer/Occupation                                          E-Mail 

 

II. PASSPORT NUMBER_______________________Date of Birth_____Date  Issued:_______ Expires:______ 

 

III. FAA EMERGENCY CONTACT COMPLIANCE 

 

 FAA POLICY AND REGULATIONS REQUIRE emergency notification information from all passengers. 

Please print the name and phone number of a person not traveling with you who is to be notified in the event 

of emergency. 

___________________________________________________________________________________________ 

Name                                                                  Address                                               Relationship 

___________________________________________________________________________________________ 

Phone                                                                 E-Mail 

___________________________________________________________________________________________ 

List any health or diet problem/considerations 

Delegation Materials should be sent to your HOME  BUSINESS OTHER_________________________ 

PLEASE COMPLETE A SECOND FORM FOR DOUBLE OCCUPANCY SPOUSE/GUEST 
CLI Travel Registration Form#1A1June2011                                          
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