
[image: image1.wmf]
601 South Main Street
Greensburg, PA 15601
724-837-4600

FAX 724-837-4664

ACCOUNTING FORM

Name of Group:      




ID Code:      
Destination:      





Date of Trip:         

Cost Per Person:       




Total Enclosed:      
(Please mark School ID Code on all checks)
      
  Use Tab or Mouse to move between fields.

Name of Tour Participant
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This form must accompany all individual checks sent to Scholastica Travel.  If sending a school check for payment, it is not necessary to send an accounting form.

(Form can be completed on line, then printed to be sent with checks or just printed blank and completed.)
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