Bethany Baptist Church
275 West Market Street
Newark, NJ 07103

Bus Reservation Form

Request Date: I

Organization/Club:

Contact Name:

Contact Telephone Number: ()

Trip Name:

Destination:

Departure Date/Time:

Return Date/Time:

Bus Size: (circle one) 47 49
Number of Buses Needed:
Church Van(s):

Contact Person Signature

57

Date:

/

/

Travel Club mailbox.

Step 1 Submit this form 4 weeks prior to your trip date.

Step 3 Total payment is due 7 days prior to your trip date.

Step 2 Bus deposit is due 7 days after submission of this form.

Step 4 Please leave completed form in the clerk church office,

Please adhere to the following steps to assure prompt processing:




	Contact Name:           _______________________________________________
	Trip Name:                 ________________________________________________

	Destination:                 _______________________________________________
	Departure Date/Time: ______________________________________________
	Return Date/Time:               __________________________________________
	Contact Person Signature   _______________________  Date:     /     /      

