Karried Away New Mexico Balloon Festival
WITH CARRI|E &Rt 66100 year Celebration Tour

A 4

. o . O Single $7895 Optional Insurance $631
Primary Participant Information O Double $6775 Optional Insurance $543
Full Name: Birth date:

Address:

Phone Number: Email:
Emergency Contact Name: Phone:
Relationship:

Special Needs / Requests:
(First floor, near elevator, handicap access, dietary restrictions, etc.)

Roommate Information (if applicable)

Full Name: Birth date:
Address:

Phone Number: Email:

Emergency Contact Name: Phone:

Relationship:

Special Needs / Requests:
(First floor, near elevator, handicap access, dietary restrictions, etc.)

Payment Information

Payment Type:

. O Check (made payable to Karried Away With Carrie) O Insurance

. O Credit Card (3% service charge applies). ODecline Insurance
Credit Card Number: Exp Date: CVv:
Deposit Amount Paid $1,500 pp: $ Insurance Paid $ . Total $

Final Payment due: Aug.2, 2026

Acknowledgement

* T understand that by signing this form, I am reserving my spot for the trip listed above.

e T acknowledge that all payments are due according to the KAWC payment schedule.

e T understand that credit card payments will incur a 3% service charge.

e Tacknowledge that by signing this form all liability is released from Karried Away with Carrie.

Signature:  Date:
Extended Tri karriedawaywithcarrie.org
ﬂ" HEnaet TP (630) 360-1314 18




