




 

 

PASSENGER RESERVATION FORM 

 

 

Mail To: Annie Halverson  Phone:  (302) 652-5523 
  Ministry of Caring   Fax:        (302) 652-1919 
  115 East 14th Street  Cell:       (302) 690-1583 
  Wilmington, DE  19801 
 
 
Name of Trip:  Asheville, NC – Christmas at the Biltmore House (White Star Tours) 
Date of Trip:       Week of:  Monday – December 4, 2017 – Saturday, December 9, 2017 
Cost of Trip:        $   750 per person -    Double Occupancy  

$1,000  per person -  Single Occupancy      ($250 extra) 
 
Additional Itinerary Information contained in the enclosed flyer. 
 
MAKE CHECK PAYABLE TO MINISTRY OF CARING: $200 deposit required with reservation 

(NO CASH REFUNDS MADE BY MOC AFTER 
9/5/17. 

 
BALANCE DUE ON OR BEFORE TUESDAY, SEPTEMBER 5, 2017.                      
 
 

• Trip price does not include travel insurance.  Must be purchased separately 
(See Travel Protection Insurance Brochure for further information.) 

 
   
 
Passenger(s) Information:  (Include copy of your driver’s license or photo ID.) 
 
Name: _________________________________________________________________ 
 
________________________________________________________________________ 
 
Address: ________________________________________________________________ 
 
Home Phone: ____________________________ 
 
Mobile Phone:  ____________________________ 
 
E-Mail Address: (If any) ___________________________________________ 
 



 
Room Assignment Information: 
 
Single Room (Additional cost as per Flyer - $250):      ___________________________ 
 
Double Room:            Yes__________No  If Yes – Name of Roommate ________________ 
 
_________________________________________________________________________ 
 
Triplicate: _________Yes_________ No  If Yes – Names of Roommates_______________ 
 
_________________________________________________________________________ 
 
Quadruple: _______  Yes ____No  If Yes – Names of Roommates_______________ 
 
_____________________________________________________________________________________ 
 
 
Handicap:  _________Yes_________No  _________________________________________ 
 
Is a wheelchair necessary:       Yes      No     If Yes – Is a wheelchair being brought on trip 
 
_________Yes___________No_______________________________________________ 
 
Emergency Contact:  Name - ______________________________Phone: _____________ 
(Not traveling with you)  
 
Relationship: _____________________ Address: _________________________________ 
 
__________________________________________________________________________ 
 
Phone No. _______________________ 
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