
Nelson	Tours	
Brian Nelson 

5500 132nd Avenue NE • Spicer, MN  56288 
Phone: 320-796-5507 • Cell: 320-894-5839 • Fax: 320-796-2852 

email: nelsontours@charter.net 

I would like to reserve _____ spot(s) on the ____________________ Nelson Tours Trip. 

Enclosed is my check in the amount of $________ ($300 Deposit Required per person) or full 

Payment of $________ per person. Checks Only. 
Please make check payable to Nelson Tours.  
 

 

RESERVATION FOR FIRST PERSON: 
Please fill in all fields to help with your reservation. 

Name __________________________

Address __________________________

City __________________________

State __________________________

Zip Code __________________________

Home Telephone __________________________

Work Telephone __________________________

FAX __________________________

E-mail __________________________

Vehicle Make __________________________

Vehicle Model __________________________

Year __________________________
 

 

RESERVATION FOR SECOND PERSON: 
Please fill in all fields to help with your reservation. 

Name __________________________

Address __________________________

City __________________________

State __________________________

Zip Code __________________________

Home Telephone __________________________

Work Telephone __________________________

FAX __________________________

E-mail __________________________

Vehicle Make __________________________

Vehicle Model __________________________

Year __________________________

 

Smoking Preference: _________________ 

If registering more than two persons, please fill out additional forms and submit. Deposit is non-refundable 
within 60 days of tour date. Single occupancy available at additional cost.  

You can mail a check for deposit. 

Comments 

______________________________________________________________________________________________ 
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