
 

 

Day Trip to Philadelphia Academy of Music for Opera Philadelphia 
Matinee Performance of Puccini’s Madame Butterfly 

Sunday, April 26, 2020 

Group # 42010                                                   

Please use ONE FORM FOR YOUR PARTY and complete both sides of the form including: passenger info., 
and parking information. PLEASE PRINT. 

PASSENGER INFORMATION:      Number of passengers in party ___________________   

Name of all passengers in your party:                                           

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

ADDRESS INFORMATION: (PRIMARY PASSENGER ONLY) 

Adress:___________________________________________________________________________________________________ 

City: _________________________________________________ State: ______________ Zip:  _________________________ 

Phone: _________________________________ (land) / phone: ____________________________________________ (cell) 

 

FORM OF PAYMENT PREFERENCE: (please select one) 

Check __________   Amount of check included ____________ (Payable to AAA Reading Berks) 

Credit card type ________________ Amount of payment to be charged _______________ 

CC# ___________________________________________________________________exp. _________code________ 

Print name as appears on credit card: __________________________________________________________ 

Signature of card holder: ________________________________________________________________________ 

 

PARKING INFORMATION: 

Please complete this portion if you plan to leave your car at either parking lot during your 
trip.   

Owner of Car: ________________________________________ License #: _____________________________ 

Make of car: _________________________________ Model: __________________________ Year: ________ 

Parking Waiver: I hereby release AAA Reading Berks, all its entities, and the owners of the parking facilities, 
from any liabilities while my vehicle is parked or driven on the grounds of the parking facility during the time 
related to my trip with AAA.  

Signature: _____________________________________________________________ Date: _________________ 

Please plan to park along the upper perimeter of the parking lot at AAA. 

 



 

 

EMERGENCY CONTACT INFORMATION: (someone not traveling on this trip) 

Name: __________________________________ Relationship to passenger ____________________________ 

Address: ________________________________City _______________________State _______Zip____________ 

Home phone: (______)__________________Cell/business: (_____)____________________________________  

 

Please return your completed form along with payment to:  

Amy Fleagle, Group Travel Coordinator 
 
AAA Reading Berks 
920 Van Reed Road 
P.O. Box 7049 
Reading, PA 19610 
 
Direct Phone# 484-878-2060 
Email: afleagle@aaardgberks.com 
 

 


