SHOOTING @) STAR

BUS

Overnight []

Manifest

Group Name: # of Guests:
Carrier: Arrival Date:
Bus Driver: Arrival Time:
Escort: Departure Date:

Shuttle or Van

Day Trip

Departure Time:

Limousine D

Please print each name below. Each line must be filled out clearly and accurately in order to receive
your coupon packages. The drivers & escorts must be clearly marked below. No nicknames please.

1 2 3
Full Name Full Name Full Name
Address Address Address

City/ State/Zip/Postal Code

City/ State/Zip/Postal Code

City/ State/Zip/Postal Code

Phone #

/ /

Birthdate Month/Day/Year

Phone #

/ /

Birthdate Month/Day/Year

Phone #

/ /

Birthdate Month/Day/Year

Player's Club Card #

Player's Club Card #

Player's Club Card #

4 5 6
Full Name Full Name Full Name
Address Address Address

City/ State/Zip/Postal Code

City/ State/Zip/Postal Code

City/ State/Zip/Postal Code

Phone #

/ /

Birthdate Month/Day/Year

Phone #

/ /

Birthdate Month/Day/Year

Phone #

/ /

Birthdate Month/Day/Year

Player's Club Card #

Player's Club Card #

Player's Club Card #

7 8 9
Full Name Full Name Full Name
Address Address Address

City/ State/Zip/Postal Code

City/ State/Zip/Postal Code

City/ State/Zip/Postal Code

Phone #

/ /

Birthdate Month/Day/Year

Phone #

/ /

Birthdate Month/Day/Year

Phone #

/ /

Birthdate Month/Day/Year

Player's Club Card #

Player's Club Card #

Player's Club Card #

Fax to Tour Associates at 218-935-2738




