
 
 
 

RELIEF WORKERS INTERNATIONAL 
 
 
 
RESERVATION FORM 
 
First Name: _______________________________________________________ 
 
Last Name: _______________________________________________________ 
 
Address: _________________________________________________________ 
 
_________________________________________________________________ 
 
City: _____________________________________________________________ 
 
State: ____________________________________________________________ 
 
Country: __________________________________________________________ 
 
Zip Code: ________________ 
 
Email: ____________________________________________________________ 
 
Home Phone: __________________________ 
 
Work Phone: ___________________________ 
 
Fax: __________________________________ 
 
Trip Date: _____________________________ 
 
DOB: ____________ 
 
Height: _________________ 
 
Weight: _________________ 
 

 
 

Relief Workers International   P.O.Box 615 Great Barrington, MA 01230 
 
 



 
 
 
 
                                                                       RELIEF WORKERS INTERNATIONAL   
 
 
 
 
 
Name of Travel Companion: ____________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Occupancy: _________________________________________________________________ 
 
Single ___ Double ___ 
 
Where did you hear about Relief Workers International: 
 
_____________________________________________________________________________ 
 
Special Considerations: (Dietary Restrictions, Allergies, etc.) 
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