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Today’s Date: _________________Your Phone Number: __________________________________ 

Your Name: ___________________________ Emergency Contact:__________________________ 

       Phone #: _____________________________________ 

Address: _________________________________Email Address: _____________________________ 

Additional Attendee Name(s) if any: _________________________________ 

 

                

                

                

                

                

                

                

                

                

          

             
  
           
                  

 

 

 

 

Make out check(s) to: Merrimack Senior Citizen Club – Trips – Please ‘separate’ checks for each trip 

                   Bring your check(s)  to a Club meeting  (Questions? Call:   Lorraine – 603-429-1502)  

        Or mail your check to:  Lorraine Lessard – 3 Winding Brook Ln, Merrimack, NH 03054 

Please note: Seats are not guaranteed until payment is received – Thank You!     

  

Merrimack Senior Citizen Club 

Trips Form - 2025 

Merrimack Senior Citizen Club – 

Trip Form 
 

     

     

     

     

     

     

     

      

 

 
Name of Trip: 

 

 

Date: ____________ 

 

Choice of Entrée: 

 

Name of Bus Seat Partner? 

 

Check #: ______________ 

Amount: ______________ 

 

 
Name of Trip: 

 

 

Date: ____________ 

 

Choice of Entrée: 

 

Name of Bus Seat Partner? 

 

Check #: ______________ 

Amount: ______________ 

Name of Trip: 

 

 

Date: ____________ 

 

Choice of Entrée: 

 

Name of Bus Seat Partner? 

 

Check #: ______________ 

Amount: ______________ 


