
MSU College of Osteopathic Medicine 
***** PLEASE FILL IN ALL APPROPRIATE BLANKS – THEN MAIL OR FAX TO CLASSIC TRAVEL**** 

4767 Okemos Rd, Okemos MI 48864 
Fax 517-349-6656, Phone 517-349-6200 

Names must match passport exactly 
 

Name: _________________________  _______________________  ___________________     Male  Female   ___________________ 
                        Last                                       First                               Middle                         (circle)        Date of Birth  mm/dd/yyyy 
 
Requesting Detroit  Air? (circle)   Yes    No                                Attending CME Course?  (circle)   Yes    No 
 
If yes:    MSU Alumni Association Member (course Fee $350)*                          Other Attendee (course fee $400)*  
 
Mailing Address:  __________________________________   _________________________    ____________________    ___________ 
           Street                                                             City                                                   State                          Zip       
 
Home Phone: ___________________Cell Phone ____________________________Business Phone: _______________________ 
 
Email address: ____________________________________________________________________________________________ 
 
Travel Companion: ______________________ ______________________ __________________    Male  Female   ___________________ 
                                           Last                      First                             Middle                         (circle)          Date of Birth  mm/dd/yyyy 
 
Requesting Detroit  Air? (circle)   Yes    No                                Attending CME Course?  (circle)   Yes    No 
 
If yes:    MSU Alumni Association Member (course Fee $350)*                          Other Attendee (course fee $400)*  
 
You may join the MSUCOM Alumni Association for $45-55 a year.  Please contact the Alumni Office at (877)853-3448. 
CME fee is refundable, less $50 administrative fee. 
 
To add more travel companions, please complete page 2 
 
Room Choice/Prices (check one)  Maximum total of 4 people in one room  
 
$1157.00 per person/based on double  

$1147.00 per person/based on triple  

$1787.00 per person/based on single 

$1137.00 per person/based on quad  

Number of Children ______. 
$661.00 per child 
(Child Rate 3-12 years old)  

Deposit of $350 per person plus optional air is due at time reservation is made.  

Final payment is due before 1/4/10.  If cancelled before 2/2/10, $200 per person cancel fee. If cancelled after 2/3/10, no refund. 

Air Price: **Price: $609 per person including tax. 50 Air Seats available for this group discount.  
Register today to reserve your space - first come first served! 

Depart: Sat. March 6, 2010 from Detroit to Montego Bay: 10:30am-2:30pm 
Return: Sat. March 13, 2010 from Montego Bay to Detroit: 1:14pm-7:45pm 

** Price is based on the current tax and fuel rates.  Fees, surcharges and taxes are subject to change. Total cost is not 
guaranteed until tickets are issued.  Once issued, tickets are non-refundable.  Flight times subject to change. 

Note: Classic Travel can also assist with custom air needs. Call us with your request.  

Trip cancellation, health and accident protection insurance is available and highly recommended.    
 
Fax completed form to Classic Travel at 517-349-6656 or fax the form leaving credit info blank and call with payment details.  
 
Please charge this amount $______________   to the following credit card: 
 
Credit Card __________________________________________    exp: ________ security code ________ 
 
Billing Address for Credit Card: __________________________________________________________________________________ 
 
Signature ________________________________________________________________________________________      
          
Or if payment is by check please make checks payable to: Classic Travel, and mail to: 4767 Okemos Rd. Okemos, MI 48864         
 
For questions please call or email: Joy Thrun at joy@classictravelusa.com / Jean Southwick at jean@classictravelusa.com 

          



 
Additional Travel Companions: (Please complete and return with page 1 if adding additional travel companions) 
 
 
Travel Companion: ____________________  _______________________  __________________    Male  Female   ___________________ 
                                           Last                      First                             Middle                         (circle)          Date of Birth  mm/dd/yyyy 
 
Requesting Detroit  Air? (circle)   Yes    No                                Attending CME Course?  (circle)   Yes    No 
 
If yes:    MSU Alumni Association Member (course Fee $350)*                          Other Attendee (course fee $400)*  
 
 
 
Travel Companion: ____________________  _______________________  __________________    Male  Female   ___________________ 
                                           Last                      First                             Middle                         (circle)          Date of Birth  mm/dd/yyyy 
 
Requesting Detroit  Air? (circle)   Yes    No                                Attending CME Course?  (circle)   Yes    No 
 
If yes:    MSU Alumni Association Member (course Fee $350)*                          Other Attendee (course fee $400)*  
 
 
 
Travel Companion: ____________________  _______________________  __________________    Male  Female   ___________________ 
                                           Last                      First                             Middle                         (circle)          Date of Birth  mm/dd/yyyy 
 
Requesting Detroit  Air? (circle)   Yes    No                                Attending CME Course?  (circle)   Yes    No 
 
If yes:    MSU Alumni Association Member (course Fee $350)*                          Other Attendee (course fee $400)*  
 
*You may join the MSUCOM Alumni Association for $45-55 a year.  Please contact the Alumni Office at (877)853-3448. 
CME fee is refundable, less $50 administrative fee. 
 


