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DIETARY RESTRICTIONS/FOOD ALLERGIES

School: Destination:

Travel Dates:

DIETARY RESTRICTIONS (e.g. Vegetarian, Religious restrictions...)

Participant Name: Dietary Restrictions:
FOOD ALLERGIES:
Participant Name: Dietary Restrictions:

1500 North Beauregard Street, Suite 110, Alexandria, Virginia 22311-1715
www.juliantours.com info@juliantours.com
703 379-2300 800 541-7936 fax 703 379-5030




