
Delegate information (Name as it appears on passport) 
First Middle Last Date of Birth 

Address City State Zip Code 

Cell phone Home Phone Business Phone 

Email Address Nationality 

Travel companion information/Roommate preference (Name as it appears on passport) 
First Middle Last Date of Birth 

Address City State Zip Code 

Cell phone Home Phone Business Phone 

Email Address Nationality 

Travel Packages:  

      Trier extension $1,165 (Air to Hamburg and return from Frankfurt not included) 
The cost of this exchange is for the land only extension to Trier, Germany from June 5-9.  

      Single supplement $160 

SPACE IS LIMITED, AND COSTS ARE SUBJECT TO CHANGE.  
Costs are approximate and include ground transportation, transfer from Hamburg to Trier, transfer from Trier to Frankfurt 
airport, tours, lodging, some meals, side excursions, program fee, protocol training, and all orientation materials. 

A $500 NON-REFUNDABLE DEPOSIT IS DUE FEB. 22 
FINAL PAYMENT IS DUE APRIL 26 

Credit Card (Visa, MasterCard, Discover, and American Express) or call 817/632-7100 to pay by phone 
Account Number Expiration Date CCV Code 

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

Send check made payable to Fort Worth Sister Cities and application to:  Fort Worth Sister Cities International 
P.O. Box 17879  

Phone: 817-632-7105  beth@fwsistercities.org   Fort Worth, TX 76102 

# of people Deposit(s)  

Fort Worth Sister Cities International and Rotary Club of Fort Worth 
Trip to Trier, Germany  

following Rotary International Conference in Hamburg 
June 5-9, 2019 

Registration Form 
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