
2008 Montana College Tour Registration 
 
 
First Name__________________________ Last Name ____________________________________ 
 
Title ____________________________________________  Gender  Male  Female 
 
School/Business ______________________________________________________________________ 
 
Contact Information for: 
     
School/Business     Home       
 
Mailing Address ___________________________ Mailing Address __________________________ 
 
City, State, Zip ____________________________ City, State, Zip ____________________________ 
 
Phone ___________________________________ Phone ___________________________________ 
 
E-mail ___________________________________ E-mail ___________________________________ 
 
Special Requests 
 
Special dietary needs or requests _________________________________________________________ 
 
Physical limitations, such as climbing stairs ________________________________________________ 
 
Please indicate:  Smoking  or Non-Smoking  
 
 
Pre and Post Tour Activities  
 
I plan* to participate in the following Pre-Tour 
Activities 
 
Sunday, July 20 
____ Mission Valley Excursion 
 
Monday, July 21 
____ Excursion #1: PEAS Farm & Smoke Jumping 
Center 
____ Excursion #2: Traveler’s Rest State Park & Fly 
Tying Demo 

I plan* to participate in the following Post-Tour 
Activities 
 
Friday, July 25 
____  Hike 
____ Museum of the Rockies 
____ Downtown Bozeman excursion 
 
Saturday, July 26 
____ Day trip to Yellowstone National Park 

 
*Pre and Post Tour preferences on this form are for planning purposes. You may change your selection at a later date. 
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
PAYMENT 
Payment is required with this registration form in order to reserve your space on the tour. If an invoice is required by your institution, please 
use this form. Please enclose a check for $100 made payable to Montana College Tour. The fee includes: accommodations each night 
of tour in college residence halls, most meals, and charter bus transportation. It does not include air or ground transportation to or from 
Montana or personal expenses during the week. 
 
REFUND POLICY 
The $100 tour fee is refundable up to June 20, 2008. Requests for refunds should be submitted in writing (e-mail, fax or letter) to the Tour 
Coordinator on or before June 20. 
 
SIGNATURE (required) 
I have read and understand what the Tour Fee includes, the payment requirements and the Refund Policy. 
 
____________________________________________  ________________________ 
Signature       Date 

Please mail your $100 registration fee along with this form to: 
Shannon Marr 

Montana Counselor Tour 
1121 Adobe Dr., Great Falls, MT 59404 


