
 
 
2015 TOUR DEPOSIT FORM 
 
Please circle your tour choice:    Norwegian Coastal Voyage        Textile Study Tour  
 
 
First Traveler 
Name  ___________________________________________________________________________________ 
Street Address  ____________________________________________________________________________ 
City, State, Zip  ____________________________________________________________________________ 
Phone: Home  (_____)_____________________________        Cell  (_____)___________________________ 
E-Mail ___________________________________________________________________________________ 
 
Second Traveler 
Name ____________________________________________________________________________________ 
Street Address _____________________________________________________________________________ 
City, State, Zip  ____________________________________________________________________________ 
Phone: Home  (_____)_____________________________        Cell  (_____)___________________________ 
E-Mail ___________________________________________________________________________________ 
 
 

I am sending a deposit of $500 per person, which will hold a spot on the tour. By early fall, Vesterheim will send 
the itinerary, pricing information, and complete terms and conditions. I understand that by November 15, 2014,  
I must formalize my reservation by filling out a tour registration form OR notify Vesterheim that I no longer wish 
to go on the tour. The deposit is fully refundable until November 15, 2014. After this date, any cancellations and 
refunds are subject to the terms and conditions of the tour. 
 
Enclosed is my/our deposit of $         __, which applies toward the total tour fee. 
 
  I am paying by check/money order. (Please make checks payable to Vesterheim Museum.) 
 
______ I am authorizing a charge to my:    Visa     Mastercard     Discover     American Express 

Please note that if paid with a credit card a 2.49% fee will be applied. 
This fee is non-refundable and will not be applied toward your final payment. 

 
Name (as it appears on card):      ____________  ____________ 
Card Number:  ______________________________________________________________________ 
Expiration Date:         Security Number:  ___________  (3 digit number on back of card) 

 
 
I have read and agree to the above conditions.  (Required to complete transaction) 
 
First Traveler’s Signature:         _______    Date:  _______________ 
 
Second Traveler’s Signature:  _________________________________________    Date:   _______________ 
 
Please mail to:     

Vesterheim Norwegian-American Museum  
 Attn:  Michelle Whitehill - Coordinator of Tours to Norway 
 502 W Water St,   
 Decorah IA 52101-0379   
 
For more information, please call 563-382-9681, ext. 240, or e-mail mwhitehill@vesterheim.org. 


