
Carol’s Trips, LLC   Women’s Travel Club   Application 

 

 
 

Name: __________________________________ 
 

Nick Name: ______________________________ 
 

Email: __________________________________ 
 

Address: ________________________________ 
 

City: ________________________________  State: ______  Zip Code: ________ 
 

Phone #: ____________________________ Cell phone: ____________________ 
 

Date of Birth: ________________________ 
 

How did you hear about the club?: ______________________________________ 
_____________________________________________________ 
 

What countries would you like to visit?: __________________________________ 

 

Suggestion(s) for bus trips: ___________________________________________ 
____________________________________________________ 
 

Do you prefer Land Travel ______  Cruises ______  Multi day bus trips ______ 

 
What topics would you be interested in learning more about? 

_________________________________________________________________ 
____________________________________________________ 

 
 

 

 

 

 

******************************************************************* 

Office Information: 

Annual Membership Fee; $10 Date: ________  Ck # ________Cash _______ 


