
G  A  R  D  E  N     T  R  A  V  E  L  E  R  S 
 

R  E  S  E  R  V  A  T  I  O  N     F  O  R  M 
 

 
Trip Name and Date_____________________________________________ 
 
Traveler Name(s)_______________________________________________ 
 
         _______________________________________________ 
 
Address______________________________________________________ 
              City__________________________State_________________Zip________ 
 
 
Telephone  Home____________Cell____________Work_______________ 
 
E-mail address_________________________________________________ 
 
                         _________________________________________________ 
 
__Double Room         __Single Room         __Single but willing to share  
 
__I would like to make my own airline reservations and understand that I am 
responsible for meeting the group at the assigned place and time. 
 
__I have enclosed $100.00 per person as a deposit.   
 
I have read the terms and conditions and agree to abide by them.  I will also follow the 
payment schedule. 
 
Signature________________________________________Date____________ 
 
Signature________________________________________Date____________ 
 

Please made checks payable to Garden Travelers and mail to: 
9922 Cumberland Ridge Lane 

Fishers, IN 46037 
 

If you have any questions or concerns, please contact us at: 
lindawilliams@insightbb.com 

317-405-3880 
 


