
MONTESSORI FAMILY TOUR ENROLLMENT FORM 
SUMMER 2009 
 
Family Name  _______________________________________________ 
 
Address  _______________________________________________ 
 
   _______________________________________________ 
 
   _______________________________________________ 
 
Phone #  _______________________________________________ 
 
Email address  _______________________________________________ 
 
 
Family members: 
 

First name, M.I.   ________________________________________ 
 

Passport #  ________________________________________ 
 
 
First name, M.I.  _________________________________________ 
 
Passport #  _________________________________________ 
 
 
 
First name, M.I.  _________________________________________ 
 
Passport #  _________________________________________ 
 
 
 
First name, M.I.  _________________________________________ 
 
Passport #  _________________________________________ 
 
 
First name, M.I.  _________________________________________ 
 
Passport #  _________________________________________ 
 
 
First name, M.I.  _________________________________________ 
 
Passport #  _________________________________________ 
 
 

To reserve your place, please return this form with a check for $500.00 per family to Three Graces Tours, 
2934 Ridge Run Rd. Traverse City, MI 49686.  Deposits must be received prior to October 1, 2008 and are 
non-refundable. 
 
 
 


