2024 CAMP MISHAWAKA CHICAGO CAMPERS
IMPORTANT INFORMATION

AIRFARE BOOKING GUIDELINES:

1. For best fares, tickets should be issued at least 45 days prior to departure. Please respond promptly.

2.  Once tickets are issued, they are non-refundable. Delta tickets may be reused for the difference in fare for up to one
year from date of original ticket issue.

3. Special Delta fares can be issued only by Travel One.

If you cannot respond within this time frame, you may still be able to use the appropriate camp flights, but the costs are likely
to be higher. Please keep in mind that airline penalties will occur if you change or cancel your child's itinerary.

***IMPORTANT - PLEASE NOTE FOR 2024 * * *

The Transportation Security Administration (TSA) now requires the traveler’s full legal name and date of birth when
making reservations.

TRAVEL ONE WILL HOLD ALL AIR TICKETS AND WILL MAIL THEM TO ARRIVE THREE WEEKS PRIOR TO DEPARTURE BUT WILL SEND CONFIRMATION
TO YOU OF THE PLAN FOR YOUR CHILD'S TRANSPORTATION UPON RECEIPT OF THIS FORM FROM YOU.

FLIGHT NUMBERS AND TIMES ARE SUBJECT TO CHANGE

CHICAGO/MINNEAPOLIS MINNEAPOLIS/CHICAGO
Delta #3023  12:15PM - 1:50PM June 16 Delta #2653 1:23PM - 2:56PM
Delta #3016  9:30AM - 11:02AM June 29, July 14, July 27

CAMP MISHAWAKA CHICAGO TRAVEL RESERVATION FORM - 2024

Camper(s) Full Legal Name: [ ]™M[]F BirthDate:

Camper(s) Full Legal Name: [ ]™M[]F BirthDate:

[ ] 2WK1: (June 16 — June 29) $572.48 [] 4WK1: (June16-July12) $558.49

[ ] 2wWK2: (July 14 - July 27) Published Fare [ ] 4WwK2: (July 14 - August9) Published Fare

[ ] 2wWK3: (July 27 — August 9) Published Fare [[] 6WK: (June29-August9) Published Fare
[] 8WK: (June 16 — August9) Block/Published Fare

Departure Date: Return Date:

Leaving From: Returning To:

Parent’s Name: Address:

City: State: Zip Code:

Telephone: E-Mail Address:

Your Name as it Appears on Card: Card Type:

Card Number: Expiration Date:

Child's Frequent Flyer number, if
applicable:

To make a reservation, you may call (844) 803-9683 and ask for a camp advisor, e-mail
camps@traveloneinc.com, or fax this form to (952) 854-5038.
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