
 

"Friends of Journease Cruise & Tours" 

Reservation Form 

NAME OF TRAVELER(S): ________________________________________________________________ 

ADDRESS: ___________________________________________________________________________ 

                   ___________________________________________________________________________ 

PHONE:   ____________________________   EMAIL: ________________________________________ 

CRUISE/TOUR NAME:  _________________________________________________________________ 

DEPOSIT AMOUNT BEING PAID: _________________________________________________________ 

PLEASE RETURN TO:      JOURNEASE TRAVEL SPECIALISTS  Phone: 717-462-4806 
                                           401 E. LOUTHER STREET, SUITE 210  info@TravelByJournease.com 

                 CARLISLE, PA  17013        wwwTravelByJournease.com 
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