|m Scholastica
Travel Inc

DEPOSITFORM

Group Name:

Trip ID: Number of Tour Participants:
Destination: Cost Per Person:

Trip Date: Total Enclosed:

Note: Please mail this deposit form with your payment by the deposit date noted on your contract along with
an accounting form. If you have additional payments after that date, please use another deposit form.

Submitted by: Date:

— Scholastica Travel Inc. 601 S. Main Street Greensburg, PA 15601 724-837-4600 Fax 724-837-4664 scholasticatravel.com —



