
hA A Travels  travel program 

registration form
Please print this form, fill out the traveler information on both sides, and return 

with your deposit. A deposit of $1,500 per person is required to reserve a space 

on this trip. Deposits may be made by check or credit card. Final payment must 

be made by check.

TRAVELER INFORMATION: 

Program Name	                                     				     

Departure Date                                                                                                                

First Person

Name on Passport						       

Harvard Affiliation	                                                                                  

Date of Birth (for medevac insurance purposes)	                      

email address                                                                                                                     

Street Address	                                                                                                        

City / State / Zip or postal code              		                                         

country                                 				                                

Home Telephone	                                                                                                        

Work Telephone                                                                                                             

second Person

Name on Passport						       

Harvard Affiliation	                                                                                  

Date of Birth (for medevac insurance purposes)	                      

email address                                                                                                                

Street Address	                                                                                                    

City / State / Zip OR POSTAL CODE                                                                           

country                                 				                                

Home Telephone	                                                                                                       

Work Telephone                                                                                                            



DEPOSIT PAYMENT: $1,500 PER PERSON

	 Credit Card. Please charge my CREDIT CARD for the deposit.		

	M astercard		   visa 

Card Number						    

EXP. DATE	 3-digit security code	

Name as it appears on credit card (please print)		   

Signature            						                              

or

  	�
(check box) Enclosed is a check for 

	               

  ($1,500 per

	p erson) payable to the Harvard Alumni Association.

ACcommodations

	 We desire a double room.

	I  desire a single-room (additional charge).

	I  plan to share a double room; my roommate’s name is 

	 							                  
	I f a cruise, please indicate category of cabin requested.

	 1st preference			     	       	            

	 2nd preference					   

	 3rd preference					   

I / WE HAVE CAREFULLY READ AND ACCEPT THE GENERAL INFORMATION 

explaining the terms and conditions for this trip found in the trip 

brochure and / or at post.harvard.edu/travel.

Signature

	             			     

 Date

		                

 

Signature

	             			     

 Date

		                

 

Please send this completed form  

by mail:	 HAA Travels 
	 124 Mount Auburn St., 6th floor  
	C ambridge, MA  02138  

by fax: 	 If registering by credit card, you can fax this 
	 form to us at 617.496.4011 

For more information:  
Please contact Harvard Alumni Association at 800.422.1636,  
617.496.0806 or via email at haatravels@harvard.edu.


