Coppin State University Alumni and Friends Celebrate Juneteenth & Father’s Day
In Costa Rica, June 17 - 22, 2026

REGISTRATION FORM

NAME (AS PRINTED ON YOUR PASSPORT)

e TITLE (CHECK ONE) MR MRS MISS MS
e FIRST: MIDDLE: LAST:
ADDRESS
CITY STATE ZIPCODE
TELEPHONE# CELL PHONE#
E-MAIL
DATE OF BIRTH COUNTRY OF BIRTH
U.S PASSPORT NUMBER EXPIRATION DATE
ISSUING AUTHORITY ISSUE DATE
FOR EXAMPLE: UNITED STATES DEPARTMENT OF THE STATE (USDOS)
ACCOMMODATIONS (CHECK ONE): SINGLE DOUBLE TRIPLE
- JUNIOR SUITE GARDEN VIEW JUNIOR SUITE COURTYARD
- JUNIOR SUITE OCEAN VIEW SUITE JACUZZI OCEAN VIEW
DEPOSIT

NAME OF ROOMMATE(S)

INSURANCE IS HIGHLY RECOMMENDED. CLICK ON THE LINK AT THE BOTTOM OF THE ROSE
TRAVEL EMAIL INSURANCE. THERE IS ALSO A LINK FOR PASSPORT INFORMATION.

ALLERGIES AND OR SPECIAL NEEDS:

EMERGENCY CONTACT (NAME, RELATIONSHIP & PHONE):

MAKE MONEY ORDERS & CERTIFIED CHECKS OUT TO: ROSE TRAVEL LLC
ZELLE (443-756-9359); CASH APP ($ROSEBACKUSHAMM); OR PAYPAL — PLEASE CALL.
MAIL PAYMENTS TO — ROSE TRAVEL LLC, 2018 MADISON AVENUE, BALTIMORE, MARYLAND 21217.

ROSE BACKUS HAMM/ROSE TRAVEL LLC, 443-525-9700/443-756-9359, FAX: 800-398-7308
ROSETRAVEL3@GMAIL.COM

A ROSE IS NOT A ROSE, IT'S A JOURNEY!


mailto:ROSETRAVEL3@GMAIL.COM
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