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REGISTRATION FORM  
 
 

full name                                                                                                             
 

address    
 

city/state/zip       
 

phone 
 

e-mail 

 
For Double Reservations:      ❏ We prefer one king bed      ❏ We prefer two twin beds 
 

full name of additional guest                                                                                                             
 

phone 
 

e-mail 
 

For Single Reservations: 
❏ I wish to have single accommodations     
❏ I plan to share with: ______________________ 
❏ I/We confirm that I/We have carefully read the Details section of this brochure and agree to their terms 
on behalf of myself and the members of my party named above. 
 
 

signature(s)    date 
 

RSVP & DEPOSIT 
We would be honored if you wish to join us! The interest for 
this trip has been very strong, so we believe it will sell out 
quickly. To register, return this form with your deposit of 
$1500 per person to Conley & Silvers LLC to hold a guest’s 
place. Reservations will be taken on a first-come, first-serve 
basis based on postage date. The remaining balance will be 
due 120 days before the trip.  All deposits are non-refundable 
unless another guest can take that place.  

MAIL CHECKS & FORM S TO:  

Dana Conley 
1102 1st Street South 
Jacksonville Beach, FL  32250 
 

PLEASE MAKE CHECKS P AYABLE TO:    

Conley & Silvers LLC  
 


