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U. S. Holocaust Memorial Museum (USHMM) Trip 
February 28, 2012
Reservation Form 
Please fill out this form completely and clearly, and return by January 6, 2012 to:
Tolerance Minnesota/JCRC

Attn: Susie Greenberg

12 North 12th Street #480

Minneapolis, MN 55403

or FAX to 612-349-6569

Cost of the trip is $400.00 per person
*Valid government issued photo ID required for travel. ID name must match name on this registration.*
Name____________________________________________________________________________________



(first)


(middle)


(last)

Address__________________________________________________________________________________

City______________________________________________________   State_______   Zip_______________ 

Phone (Home) ______________________  (Work)______________________ (Cell) _____________________
Email____________________________________________________________________________________ 

Date of Birth (mm/dd/yyyy)______/______/__________
Gender (please circle one)     male     female

Organization/School_________________________________________________________________________ 

Total # of people you are paying for _______ x $400.00 = Total amount owed $_____________

Please list names of other participants you are paying for:

Name: __________________________________________________________

Name: __________________________________________________________ 

Payment by check:

Enclosed is my check for $___________________  (Please make checks payable to JCRC)

Payment by credit card:  

Amount $___________________     Visa_____     Master Card_____
Card #_________________________________________________________________________________

Expiration date ______________   Security code on back _________ Signature _______________________
Name on card ___________________________________________________________________________
Billing address​___________________________________________________________________________

_______________________________________________________________________________________

Daytime phone number _______________________________________________
***Over for Conditions of Participation.  Signature required. ***
Please let us know if you have any special travel accommodations/needs that we should be aware of: 
_________________________________________________________________________________
_________________________________________________________________________________
CONDITIONS OF PARTICIPATION 
(Please read and sign below) 
TOLERANCE MINNESOTA/JEWISH COMMUNITY RELATIONS COUNCIL 

U.S. HOLOCAUST MEMORIAL MUSEUM TRIP TO WASHINGTON, D.C. 
February 28, 2012
As a participant on the trip to the U.S. Holocaust Memorial Museum (USHMM) on February 28, 2012, I voluntarily waive all claims of whatever nature against Tolerance Minnesota (TM), a program of the Jewish Community Relations Council (JCRC), against any staff member, and/or against any member of the JCRC Board of Directors, in connection with or arising from my trip.   I also grant TM/JCRC authority to take whatever actions are warranted regarding my health and safety. This authority permits TM/JCRC, its employees, officers and/or agents to place me, at my own expense (or at my parent’s expense), in a hospital at any point for medical services and treatment, or to place me in the hands of a local doctor for treatment at my own expense (or at my parent’s expense). TM/JCRC, its employees, officers and/or agents, are further authorized to fly me to Minnesota at my own expense (or at my parent’s expense) for medical treatment if this is deemed by TM/JCRC to be necessary. I hereby grant permission to the JCRC to photograph/interview me (or my child/student if under the age of 18), and I understand that this releases the JCRC from any future claims as well as from any liability arising from the use of the photograph/interview.
TM/JCRC reserves the right to terminate my participation in this program if it deems my conduct is detrimental to the interests of the program. If participation is terminated, I understand that I will not receive a refund of any funds previously paid. 

I agree that TM/JCRC reserves the right to make cancellations, changes or substitutions in emergencies, or in the event of changed conditions. In addition, TM/JCRC may adjust the cost prior to departure, in the event of unexpected changes in airline, bus fares, etc. The cost of the trip includes round trip airfare to/from the Minneapolis St. Paul Airport (MSP) and Washington, D.C., and entrance and transportation to/from USHMM.
Cancellations on the part of participants are non-refundable after January 6, 2012.
Signature of participant








 Date 
Signature of parent or guardian if participant is under 18 years of age


 Date
Please Provide Emergency Contact Info:

Name ________________________________________________________________________________

Relationship to participant ________________________________________________________________

Phone(s) ______________________________________________________________________________

