
                26th Annual Trip
 

A I A   TELLURIDE   T R I P    2 0 2 4   P A Y M E N T   & R E G I S T R A T I O N   F O R M  
 

 
 

Payment by Credit Card fill in info below subject to 3% fee on credit card payments    
or    

Mail check and completed form to address shown below 
 
     

 

 
 
Your Name:      ________________________________________________________________________            
 
 

 
Company:         _________________________________________________________________________________ 
 
 

 
Email Address:  ________________________________________________________________________________ 
 
 

 
Work Phone:     ________________________________________ 
 
 

 
Cell Phone:        ________________________________________ 
 
 

 
Traveler 1: ( First / Middle / Last Name & Birthday )  __________________________________________________________________________________ 
 
 

 
Traveler 2: ( First / Middle / Last Name & Birthday )  __________________________________________________________________________________ 
 
Traveler 3: ( First / Middle / Last Name & Birthday )  __________________________________________________________________________________ 
 
 

 
Traveler 4: ( First / Middle / Last Name & Birthday )  __________________________________________________________________________________ 
 
Lodging Comments:  
 
______________________________________________________________________________________________________________________________ 
 

 
 
Credit Card Number:     __________________________________________________           
 
 

 
Credit Card Expires:       ___________________________        
 
 

 
Card Security Code:       ___________________________ 
 
 

 
Card Address/City/State/Zip:    ________________________________________________________________________________________________ 
 
 

 
Signature (Electronic Okay):      ________________________________________________________ 
 
 
 

============================================================================= 
 

Email Form to  ccook@travelorganizers.com   or   Fax Form to  303-771-1157 
 

Mail Checks Payable to “Travel Organizers” 8156 So Wadsworth Blvd – Unit E463 - Littleton CO 80128 (Reference AIA on Checks) 
 

Trip Info & Registration & Airfare & General Questions call Craig 303-941-0158
                                               Continuing Education & Sponsorship Call Torrey Carleton or Belinda Sanchez at 210-226-4979
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