
                                                                                                           
The Churchill Centre 

& Old Country Military & History Tours Inc 
 

70th Anniversaries of D Day & The Battle of The Bulge 
 

‘The Road To Victory Part 11)                     
 

8 – 18 September 2014 
 

$ 2,660.00 per person;  Single supplement $ 695.00 
 

Registration Form 
 
 
 
Name_____________________________________Name______________________________________________ 
 
(Date of birth………………........)    (Date of birth………………......) 
 
Address______________________________________________________________________________________ 
 

 
City___________________________________________________ 
 
 
State_____________________________________                     Zip Code_____________________________ 
 
 
Telephone number_______________________________ e mail___________________________ 

 

Please reserve a room with a double bed   �               Please reserve a room with twin beds   �  
 
 
Any other information (including dietary requirements)_______________________________________________  
 
___________________________________________________________________________________________ 
 
 
Desired name/s for personal badge/s______________________________________________________________ 
 

 
A $ 200.00 deposit per person is required with your reservation; (Note that your deposit is not 
refundable if you cancel your trip.  Refundable if the tour is postponed/cancelled by Old Country 

Military Tours)) 
Please return your registration form to the address below as soon as possible but no later 

than the 1 May 2014 
 

Full payment to be made by the 1 July 2014 
 

The Churchill Centre, 131 South Dearborn Street, Suite 1700,                 
Chicago IL 60603 

 
 



 
Visa/MasterCard/American Express are accepted.  Please provide: 

 
Card Number: _____________________________________________ Exp. Date:_________________ 

 

Authorized Signature: _______________________________________________________________________ 

 

Print name exactly as it appears on the card:  ____________________________________________________ 

 

If your credit card billing address is different from the address on top of registration form, please include billing 
address, including zip code, here: 
 
 
____________________________________________________________________________________ 

 
 
 

 


