
Good Sam Club Caraventure & Samboree Registration Form 
Return to: P.O. Box 6852, Englewood, CO 80155-6852 

 
ο  GS Caraventure__________________________ ο  GS Samboree _______________________  Event Date:______________ 
 
How did you hear about this event?________________________  If a magazine, which edition (month)? ________________________ 
 
Good Sam Club Membership Number:________________________Expiration Date of Membership:_______/______ 
 
First Name:________________________ Last Name________________________ Badge Name:_____________________________ 
 
First Name:________________________ Last Name________________________ Badge Name:_____________________________ 
 
Badge City _________________________ State___________________ (if different from below) 
 
Address:____________________________________________________________ 
 
City_________________________________ State/Province_________ Zip_____________ Phone:____________________________ 
 
Have you traveled with the Good Sam Club before?  ο Yes ο No 
 
RV Length:_____ Type: ___________Make/Model:____________________________ Slide outs? # ___     Tow(ed) car?  ο Yes   ο No 
 
Are you bringing any pets?     ο Yes  ο No  If yes, how many and what type of pet(s)?______________________________________ 
 
Any physical disabilities we should be aware of? (If yes, please be as specific as possible. If necessary, write on back of form.)  
 
____________________________________________________________________________________________________________ 
 
Any friends you wish to park near?   ο Yes   ο No    If yes, their name?_________________________________________________ 
 
Guest Name ( First & Last Name): _______________________________________________City________________State_______ 
 
Guest Name ( First & Last Name): _______________________________________________City________________State_______ 
 
Children (First & Last Name): __________________________________ ___________________________Age:_____________ 
 
 
Do you have an email address we can use to contact you?________________________________________________ 
 
Alt. address:_______________________________________________________________ 
 
City:_______________________ State/Province________ Zip__________________  Dates that this address is valid:________________
  
Payment Type (please circle one):  Visa  MasterCard  Discover  
 
Credit card #: __________   ____________ ____________ ____________  Exp. Date:_____________________ 
 
Total Tour Fee: _______________________________        Total Amount of Charge:_________________________________ 

 
Standard Cancellation Policy (Excludes New York Samboree and Baja, Alaska, and Overseas Caraventures): Refund of all 
monies, less a $50 cancellation fee, for cancellations postmarked 60-business day prior to the start of the event. Written cancellations 
postmarked 45-59 business days prior to the event will be assessed a $100 processing fee. Cancellations postmarked 44-15 business days 
prior to the start of the event will forfeit 25% of the total event fee. Cancellations postmarked 14-1 business day prior to the start of the 
event will forfeit 50% of the total event fee. (Please refer to the individual event brochures for the cancellation policies for the New York 
Samboree and the Baja, New Zealand/Australia and Alaska Caraventures.)  All cancellations must be received in writing.  
 
____ Initial here to accept this cancellation policy.  

 
The information contained is "CONFIDENTIAL" and must be treated in accordance with company policy.   
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