
THE ARK ENCOUNTER & CREATION MUSEUM  
October 6 – 11, 2025 – Monday thru Saturday – 6 days/5 nights 

Cost $789 (Double Occupancy)     (Single Occupancy = $1,018)     (Triple Occupancy = $769) 

For those who paid a $75 deposit by June 30th, your balance is Due July 30, 2025 
If you booked July 1st or afterward, full payment is due at time of registration 

Contact Person: Diane Gaines, 318-348-1034 
Today’s Date: ____________________                        Please print all information  

 
Name______________________________________________ Date of Birth____________________ 

Your Roommate (s) _______________________________________His/Her DOB ________________ 

Address_____________________________________ City__________________ St_____ Zip_______ 

Cell Phone_________________________________ Other Phone______________________________ 

Email Address________________________________________________________________________ 

Emergency Contact Person: ___________________________________(Cannot be traveling with you) 

Phone Number of Emergency Contact:____________________________________________________     

Important:  Make all CHECKS payable to “Fiesta Travel Designs” 
Everyone must fill out this form – only exception is couple with same address 

Mail this form + check/m.o. to: Diane Gaines, 705 Wheelis Street, West Monroe, LA  71292 
………………………………………………………………………………………………………………………………………………………… 
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