
 
Lehigh Valley Yankee Fan Club, Inc. - Ultimate Road Trip Reservation Form 

Minneapolis - Chicago - Milwaukee 
New York Yankees vs. Minnesota Twins 

Saturday, May 22nd to Saturday, May 29th 
 

(Please Print Clearly) 
 
 
Name:_________________________________________________________________________________________________________________________________________ 
 
 
Street / Address:_________________________________________________________City / State / Zip______________________________________________________ 
 
 
Phone: ________________________________________ Cell:______________________________________ E-mail: _____________________________________________ 
 
 

 Total Cost Deposit @ 
Reservation 

Balance 1st Payment 
Due - Jan. 15th 

2nd Payment 
Due - Feb. 15th 

3rd Payment 
Due - Mar. 15th 

1 – Person $1410.00 $500.00 - $910.00 $304.00 - $304.00 - $304.00 - 
2 – People $1800.00 $500.00 -  $1300.00 $434.00 - $434.00 - $434.00 - 
3 – People $2190.00 $500.00 - $1690.00 $564.00 - $564.00 - $564.00 - 
4 - People $2580.00 $500.00 - $2080.00 $694.00 - $694.00 - $694.00 - 

 
All order forms must be filled out completely and include a check for the deposit or total. Your tickets will be reserved only when the order and the 
deposit are received. No cash will be accepted - checks only! Your canceled check will be your receipt. No phoned or emailed orders will be accepted. 
Tickets will be reserved on a first paid - first reserved basis. In case of an unfortunate event that you cannot take the trip you have scheduled, you will 
be responsible for re-selling your ticket. The Club will not be responsible for providing a refund or selling your tickets. We will however assist you with 
information about people who may be on a waiting list. 
 
I have reviewed the reservation policy and agree to all terms above. 
 
 
Print Name:_____________________________________________________________________________________ Date: _____________________________ 
 
 
Signature: ____________________________________________________________________________________________________ 
 


