
Aviva Travel Group Telephone 480-398-7718   Website: www.avivatravelgroup.net 

Literary Sisters Payment and Registration Form 

Today’s Date ________________________  

Place an X in front of the trip you are making a payment to: 

____ Literary Sisters Festival at Sea (May 3 – 9, 2027) 

____  Other: ________________________________________________ 

Name______________________________________________________ 

Street Address_______________________________________________  

City, State, Zip Code___________________________________________ 

 Telephone (______) __________________________________________  

Date of Birth _________________________________  

Email_____________________________________________________ 

Roommate___________________ _____________________________  

Amount Enclosed: $________________________  

To pay using ZELLE, Send your payment to Ruth Bridges, Email avivatravel@aol.com 

OR 

To pay by Credit or Debit Card, complete this form, then either take a screenshot or save the file 
as Payment_YourLastName_Date.pdf, and email it as an attachment to mailto:avivatravel@aol.com.  

Please check One: 

 _____ VISA    ____ MasterCard         ____Discover  ____American Express Card  

Number____________________________________  

Expiration (MM/YY)___________________   Security Code___________  

Questions?: Contact Ruth Bridges avivatravel@aol.com or Call 480-398-7718 www.avivatravelgroup.net 

http://www.avivatravelgroup.net/
mailto:avivatravel@aol.com

	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	undefined_9: 
	undefined_10: 
	undefined_11: 
	undefined_12: 
	undefined_13: 
	undefined_14: 
	undefined_15: 
	undefined_16: 
	undefined_17: 
	undefined_18: 
	undefined_19: 
	undefined_20: 
	undefined_21: 
	undefined_22: 
	undefined_23: 
	undefined_24: 
	undefined_25: 
	Aviva Travel Group: 
	Telephone 4803987718: 
	Website wwwavivatravelgroupnet: 
	Todays Date: 
	Literary Sisters at Sea May 3  9 2027: 
	undefined_26: 
	Other: 
	Name: 
	Street Address: 
	City State Zip Code: 
	Telephone: 
	undefined_27: 
	Date of Birth: 
	Email: 
	Roommate: 
	undefined_28: 
	Amount Enclosed: 
	Please check One: 
	MasterCard: 
	Discover: 
	VISA: 
	Number: 
	Security Code: 
	Expiration MMYY: 
	undefined_29: 
	undefined_30: 
	undefined_31: 
	undefined_32: 
	undefined_33: 
	undefined_34: 
	undefined_35: 
	undefined_36: 
	undefined_37: 
	undefined_38: 
	undefined_39: 


