
Delegate Information (name as it appears on passport) 
First Middle Last Date of Birth 

Address City State Zip Code 

Cell phone Passport number Passport expiration 

Email Address Nationality 

Travel Companion Information (name as it appears on passport) 
First Middle Last Date of Birth 

Address City State Zip Code 

Cell phone Passport number Passport expiration 

Email Address Nationality 

Travel Packages (Approximate based on 15 people) 
____ Air & Land $4,450 
____ Land Only $3,200 
____ Single Supplement $985 

Costs are approximate and include airfare, airport transfers, ground transportation, day tours, lodging, most meals, side 
excursions, program fee, and orientation materials. 

$1,000 NON-REFUNDABLE DEPOSIT DUE JAN. 24 

____ Check payable to Fort Worth Sister Cities International 

Credit Card (We accept Visa, MasterCard, Discover, and American Express) 
Account Number Expiration Date CCV Code 

Signature authorizing Fort Worth Sister Cities International to charge the amount shown above  
Signature Date 

Send check and application to:  Fort Worth Sister Cities International  
P.O. Box 17879 
Fort Worth, TX  76102 

Contact information:  817-632-7106 or danielle@fwsistercities.org 

# of people Deposit(s)  

FORT WORTH SISTER CITIES INTERNATIONAL 
EXPLORE THE TROPICAL ISLANDS OF INDONESIA 

April 14-28, 2020 
Registration Form 
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