
Trip Reservation Form 
 
To place your reservation, please fill out the form below and 
print the information legibly.  Return this form with your deposit 
of 50% to:  

OUTPOINT 14 East Ave. Lisbon Falls, ME 04252 
Upon receiving your reservation and deposit, we will send you a 
confirmation packet. 
 
NAME:_________________________DATE:____________  
STREET ADDRESS:_______________________________ 
CITY:_______________STATE:_______ZIP:___________ 
TELEPHONE:_______________________ 
 
AGENCY:________________________________________  
CONTACT PERSON:______________________________ 
TELEPHONE:___________________________ 
 
TRIP INFORMATION AND APPLICATION TO BE SENT TO: 
 
STREET ADDRESS:_______________________________ 
CITY:________________STATE:________ZIP:_________ 
 
 
TRIP NAME:_________________TRIP DATE:__________  
DEPARTURE LOCATION:__________________  
               
                                          TRIP COST:____________ 
             AMOUNT OF DEPOSIT/50%_____________ 
                      AMOUNT ENCLOSED:_____________ 
 
AGREEMENT: I understand that trips are not confirmed until a 
completed application and 50% deposit is received.  I have read 
and agree to the terms and conditions contained herein 
governing all trips sponsored by OUTPOINT. 
 
 
 
  _________________________              ___________________ 
Signature of Participant or Guardian                       Date 

Trip Reservation Form 
 
To place your reservation, please fill out the form below and 
print the information legibly.  Return this form with your deposit 
of 50% to:  

OUTPOINT 14 East Ave. Lisbon Falls, ME 04252 
Upon receiving your reservation and deposit, we will send you a 
confirmation packet. 
 
NAME:_________________________DATE:____________  
STREET ADDRESS:_______________________________ 
CITY:_______________STATE:_______ZIP:___________ 
TELEPHONE:_______________________ 
 
AGENCY:________________________________________  
CONTACT PERSON:______________________________ 
TELEPHONE:___________________________ 
 
TRIP INFORMATION AND APPLICATION TO BE SENT TO: 
 
STREET ADDRESS:_______________________________ 
CITY:________________STATE:________ZIP:_________ 
 
 
TRIP NAME:_________________TRIP DATE:__________  
DEPARTURE LOCATION:__________________  
               
                                          TRIP COST:____________ 
             AMOUNT OF DEPOSIT/50%_____________ 
                      AMOUNT ENCLOSED:_____________ 
 
AGREEMENT: I understand that trips are not confirmed until a 
completed application and 50% deposit is received.  I have read 
and agree to the terms and conditions contained herein 
governing all trips sponsored by OUTPOINT. 
 
 
 
_________________________              ___________________ 
Signature of Participant or Guardian                       Date 


