m Scholastica
Travel Inc

ACCOUNTINGFORM

Group Name: Trip ID:

Cost Per Person:

Destination:

Total Enclosed:

Trip Date:

Note: Please write your Trip ID number on each check.

Check First Check Second Check Third Check Final
Name of Tour Participant Number | Deposit | Number | Deposit | Number | Deposit | Number | Payment

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



