
“SHAMROCK REGIMENT” IRELAND ENROLLMENT FORM 

PROPOSED TOUR MARCH 11-19, 2012 
 

STUDENT PRICE PER PERSON   

Triple Accommodations:    $2,821.00 PER PERSON 

 

ADULT PRICE PER PERSON  

Double Accommodations:   $2,851.00 PER PERSON  

Single Accommodations:    $3,251.00 PER PERSON  

 

LAND ONLY ADULT PRICE PER PERSON  

Double Accommodations:   $1,719.00 PER PERSON  

Single Accommodations:    $2,119.00 PER PERSON  

 

 Payment Date Student Triple Adult Double Adult Single 

 Deposit Due Date  Wednesday, January 26, 2011 $150.00 $150.00 $150.00 

Payment Number 1 Wednesday, February 09, 2011 $222.00 $225.00 $258.00 

Payment Number 2 Wednesday, March 09, 2011 $222.00 $225.00 $258.00 

Payment Number 3 Wednesday, April 13, 2011 $222.00 $225.00 $258.00 

Payment Number 4 Wednesday, May 11, 2011 $222.00 $225.00 $258.00 

Payment Number 5 Wednesday, June 08, 2011 $222.00 $225.00 $258.00 

Payment Number 6 Wednesday, July 13, 2011 $222.00 $225.00 $258.00 

Payment Number 7 Wednesday, August 24, 2011 $222.00 $225.00 $258.00 

Payment Number 8 Wednesday, September 14, 2011 $222.00 $225.00 $258.00 

Payment Number 9 Wednesday, October 12, 2011 $222.00 $225.00 $258.00 

Payment Number 10 Wednesday, November 16, 2011 $222.00 $225.00 $258.00 

Payment Number 11 Wednesday, December 14, 2011 $222.00 $225.00 $258.00 

Payment Number 12 Wednesday, January 11, 2012 $229.00 $226.00 $263.00 

 

Payment Information: 

[ ] Cash  (You will be mailed a receipt) $ _____________    [ ] Family Savings Account Transfer) $ ____________ 

[ ] Check or Money Order (Payable to “Shamrock Regiment”)  $ _____________ 

 

Credit card payments may be made on-line through the "Payment Portal" at shamrockregiment.org 

[ ] Amount of payment $ _____________ Date of payment _______________ 
 

Payments can be made in the Band Room Lockbox or mailed to the following address: 

Shamrock Regiment, PO Box 539, Cypress, CA 90630 

 

All questions about fees or payments should be directed to the band bookkeeper Henri Soucy. 

Home (714) 281-2917;   Cell (562) 547-9909;   E-mail address:  hjsoucy@hotmail.com 
 

Traveller’s Legal First, Middle and Last Name: ________________________________________________________ 

Address: ______________________________________________________________________________________ 

City: ______________________________________ Zip Code: ____________ Birth Date_____________________ 

Home Phone: _________________    Cell Phone: ________________   Work Phone: _________________________ 

Email Address _________________________________________________________________________________ 

Marching Instrument _________________________________________________   Male_______  Female _______ 

U.S. Citizen:______    Foreign National: _______    Passport:  Yes_______   No _______   

Travel Sport Shirt Size:    Small     Medium     Large     X-Large     XX-Large     XXX-Large     (Circle One): 

  
By signing below I give permission for my son/daughter to participate in the extra-curricular student tour.  I further acknowledge  

that my daughter/son assumes full responsibility for his/her own actions, and shares responsibility for the group’s actions.  I also  

assume responsibility for my actions, should I be the enrolling participant. 

 

_______________________________________________               __________________     ________________________________________ 

Parent or Legal Guardian Signature              Date         Participant Signature  

 

__________________________________________                 

 Print name          


