
CLI TRAVEL, INC. 
In Association with  

CHILDREN’S LIBRARY INTERNATIONAL 
LIBRARY OF VIETNAM*LAOS*CAMBODIA*CHINA PROJECT  

__________________________________________________________________________ 
901 West Maple Street, Milwaukee, Wisconsin 53204 USA 
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www.libraryofvietnam.org * www.libraryoflaos.org * www.libraryofcambodia.org  

 
DELEGATION REGISTRATION 

TRIP #29: September 16-October 4 2010 
Please complete and return by August 1, 2010 

 
FAX: (414) 389-0215 
MAIL: Send $500 Per Person Deposit Payable to CLI, Travel, Inc with Application 
             TO: CLI Travel, Inc 
                     C/O Library of Vietnam Project 
                     901 West Maple Street, Milwaukee, Wisconsin 53204 USA 
 
I. INDIVIDUAL INFORMATION (Exactly as it appears on Passport) 
_______________________________________________________________________ 
Last Name                                                 First Name                                              (Title/Ms/Mrs/Mr.) 
_______________________________________________________________________ 
Street                                                   Apt/suite          
_______________________________________________________________________ 
City                                                  State                                              Zip 
_______________________________________________________________________ 
Phones: Cell                                    Home                                           Office 
_____________________________________________________________________________________ 
Name exactly as you wish it to appear on Identification Badge 
_______________________________________________________________________ 
Employer/Occupation 
 
VISA INFORMATION: 
_____________________________________________________________________________________ 
US PASSPORT NUMBER                            DATE OF BIRTH 
 
FAA POLICY AND REGULATIONS REQUIRE emergency notification information from ALL 
passengers. Please print the name and phone number of a person not traveling with you who is to be 
notified in the event of an emergency. 
_____________________________________________________________________________________ 
Name                                                            Address                                                 Relationship                                         
_____________________________________________________________________________________ 
Phone                                                           E-Mail 
_____________________________________________________________________________________ 
List any health or diet problems/considerations 
 
Delegation materials should be sent to your   HOME   BUSINESS OTHER____________Circle 
PLEASE COMPLETE SECOND FORM FOR DOUBLE OCCUPANCY SPOUSE/GUEST 
CLI TRAVEL REGISTRATION FORM #1A 15 APRIL 2010 
 


