
Registration for the Adventure to: (please check one)

Egypt __  Peru __  Shasta __  Roatan __  Kinder Mas __  Mount Shasta __

Name  ____________________________________________________________

Address  __________________________________________________________

                 _____________________________________________________________________

City ________________________  State  _______________  Zip  ____________

Phone (day) ____________________   Phone (evening) ____________________

E-mail address  _____________________________________________________

Enclosed is a ________ deposit (partially refundable until 90 days before travel) per person.

Cashier’s checks or money orders should be made payable to Imsara and mailed to Imsara, 1505 
Pass-A-Grille Way #11, St. Petersburg Beach, Florida, 33706.

Terms & Conditions, and other information will be sent upon deposit receipt.

For additional information or questions, please contact Imsara

1505 Pass-A-Grille Way #11, St. Petersburg Beach, Florida, 33706

Phone: 727.821.8300

E-Mail: imsara@imsara.com


