
 
 

 
Checks and forms can be mailed to or dropped off at: 

Alliance Française de Milwaukee 
1800 E. Capitol Drive 
Milwaukee, WI 53211 

 
If you are mailing a check, please notify Annika at annika@afmilwaukee.org 

Trip to Grand Est April 25-May 5, 2026 

First name: ___________________________________________________ 

Last name: ___________________________________________________ 

Address: ______________________________________________________________________ 

City: __________________________   State: ____________   ZIP: ______________ 

Tel: _____________________________   Email: _______________________________________ 

Cost of the trip:     Payment Schedule: 

TOTAL = $6,207     Non-refundable deposit due at registration: $1000 
Includes flights, hotels, meals, and excursions 1st payment due on January 5, 2026: $2603.50 
Single supplement = $508   2nd payment due on March 2, 2026: $2603.50  

*** Payments made by check or cash will receive a 3.5% discount! *** 

Important Policies 

1. A non-refundable deposit is required to secure your spot. 
2. The price shown reflects the standard package as-is; changes or upgrades may incur additional costs. 
3. Neither the Alliance Française de Milwaukee nor Travelbootik LLC are able to offer refunds for any reason. 

Therefore, we recommend (but do not require) purchasing travel insurance within 21 days of deposit. Visit 
partner.roamright.com and enter code Travelbootik for recommended insurance. 

4. All travelers must have a valid passport that expires at least six months after the return date. 
5. Travelers should be in good health and capable of walking or participating in scheduled activities. Please know 

your limits! 
a. Participation in any activity is not required, but no price adjustments can be made for skipped activities. 

6. The Alliance Française and Travelbootik may make adjustments to the itinerary. 

I understand the above policies and trip price and I will join the trip to Grand Est. To reserve my spot, I place a non-
refundable $1000 deposit now.  
 

_________________________________________    _________________________ 
Signature       Date 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Check #: ____________________  Bank: ________________________________________________________   

or 

Credit card Information (call Annika at 414-431-1291 if you prefer):  

Card Number: ______________________________   Security code: _____________         

Expires on (MM/DD): _________ / _________  Billing Zip Code: _____________  


