SLOVAKIA HERITAGE TOUR - Sept. 11-20, 2026
Best Slovakia Tours
PARTICIPANT REGISTRATION

Name

(As it appears on passport)
Preferred name Traveling: alone with
Address:
Telephone Cell Email
DOB Passport # Expiration date
Emergency contact: Tel#
Relationship Email

Special Medical Conditions and Accommodations:

Allergies: Special dietary needs:

Room Accommodations:

1) Iwill be sharing a room with
____2) I am willing to share a room with another tour partlclpant

_____3) I prefer a single room and will pay the $650 single room supplement.

In planning for group and additional activities for our trip we’d like to know more about your special
interests and preferences: (Please write more if you would like and attach.)

1) Why are you visiting Slovakia?

2) Are you of Slovak origin? From where? When?

3) Do you plan to connect with family or native village in Slovakia through our
optional excursions? If yes, where?

4) Do you speak Slovak Czech Polish ? Alittle Fluently

5) Would you like to schedule a trip extension to: (Please indicate # of days.)
Prague Krakow ~ Budapest  Vienna _ Other?

6) Would you like us to help research your family genealogy?

CONTINUED —



SPECIAL INTEREST SURVEY CONTINUES:

7) Please comment on what you would like to see and do on the tour:

8) Do you have any special talents or interests that you will be bringing to the tour?
(such as musical talent/instruments; knowledge of Slovak history/language; or skills in photography,
technology, art/craft work.)

9) Please indicate your preferred level of physical activity:
Moderate walking Hiking/ More strenuous walking
Prefer little or no walking Limited, need assistance on tours

10) Do you have any physical or medical limitations that we will need to plan for

11) What field do you work in? (or did you work in if you are retired?)

12) How did you hear about the Slovakia Heritage Tour?

Questions? Contact Judy at Slovakia Heritage Tours:
www.slovakiaheritage.com slovakiaheritagetours@gmail.com 978-544-5144

Please fill-out & sign this form, and mail it to:
Slovakia Heritage Tours, 6 Cooleyville Rd., New Salem MA 01355)

Or scan & send to:
slovakiaheritagetours@gmail.com

Terms and Conditions
As a condition of consulting with Judith Northup-Bennett (dba Slovakia Heritage Tours) about my Slovakia
travel plans, I accept the following terms:
1. Scope of Services: I acknowledge that Judith Northup-Bennett (dba Slovakia Heritage Tours) provides travel
consultant services including general travel advice and details about tours operated by Best Slovakia Tours. She
facilitates the pre-trip planning and communication, and connects travelers with genealogical researchers. She
and Slovakia Heritage Tours are not responsible for any air carrier, ground logistics, genealogical services, or
tour operators I might select and use.
2. Release of Claims: I agree to release Slovakia Heritage Tours and Judith Northup-Bennett from any claims,
demands, liabilities or causes of action arising out of, or connected to, any personal injury, claim of negligence,
illness, loss, representation, theft, delay, death, property damage or additional expense incurred or suffered while
participating in any tours or other travel arrangements discussed with Judith Northup-Bennett.

By signing this application, I accept the Terms and Conditions and acknowledge that the 2025
Slovakia Heritage Tour is organized and operated by Best Slovakia Tours.

Tour Applicant Date



http://www.slovakiaheritage.com/
mailto:slovakiaheritagetours@gmail.com

