
REGISTRATIONUtopia Tours PH: (320) 763-8687
3015 Hwy 29 S, Ste 4038 - Alexandria, MN 56308
utopiatours1971@gmail.com | www.utopiatours.com

Use this form to sign-up and/or send payment for your Utopia tour.
Drop-off at our office in the Viking Plaza, or mail or e-mail us this Registration.

TODAY’S DATE: ____ / ___ / ____

What tour are you signing up for (tour name & date)
________________________________________________________

Your Name(s) ________________________________________________________

How would you like your name(s) listed on your name tag (if different from above):

________________________________________________________
*If tour is entering Canada, we need a copy of your Passport or Enhanced Drivers Licenses so that we can inform the 
border of your legal name, birthdate, and other info. Please send in by the final deposit date or before. Thank you.

Address: _________________________________________________

________________________________________________________

Phone: cell / home: ________________________________________

Phone: cell / home: ________________________________________

E-Mail: __________________________________________________

PAYMENT INFORMATION:

ck# ______________________________

Signed: __________________________________________________

We thank you for your interest in Utopia Tours.
A receipt will be mailed to you for your first or full payment.
The next mailing will be approx 10 days to 2 weeks prior to departure
which will include a tour brochure, hotel list, letter with time and
]place of pick-up and drop-off, baggage tags, etc.
If you have any questions call us at 320-763-8687
or e-mail us at utopiatours1971@gmail.com.
Thank you, Steve & Elaine Angen, Owners & Staff

$

Utopia Tours	 3015 Hwy 29 S, Ste 4038 - Alexandria, MN 56308	 (320) 763-8687	 utopiatours1971@gmail.com

Pick-Up / Drop-off at:
Fargo / F-M Visitors Center
Fergus Falls / Wal-Mart
Alexandria / Perkins
St Joseph / Park & Ride - Hwy 2
Other: ___________________

Room Occupancy:
Double (2 people in room)
Triple (3 people in room)
Quad (4 people in room)
Single (1 person in room)

Roommate(s): _____________

_________________________

Room Request:
1-Bed
2-Beds
Handicap (please explain)

1st Floor
Rooms are all non-smoking as 
most hotels are smoke-free

Disabilities, Allergies,
or Special Diet Needs: 
(may not be able to accomodate meal 
changes / substitutions at all venues).


