
 

SOCIETY OF TOXICOLOGY - MARCH 2010 SLC TOUR REGISTRATION 

TOUR TIMING PRICE PER  
PERSON 

# of  
TICKETS 

TOTAL 

Sunday, March 7, 2010 

Sunday Morning with the Mormon  
Tabernacle Choir & City Tour 

8:30 AM -  
12:00 PM 

$35 _____ 
(x) 

$_________ 

Monday, March 8, 2010 

Utah Olympic Park and Park City 10:00 AM -  
2:00 PM 

$48 _____ 
(x) 

$_________ 

Tuesday, March 9, 2010 

Lakes, Mines & Mills 10:00 AM -  
4:00 PM 

$65 _____ 
(X) 

$_________ 
 

Wednesday, March 10, 2010 

Antelope Island & Ogdens Union Station 10:00 AM -  
3:00 PM 

$65 _____ 
(X) 

$_________ 

  $____________ Total Amount of Tours 

Western Leisure - SOT 
C/O Megan Monsen 

7231 South 900 East Ste 200 
Midvale, UT 

84047 
Fax: 801-233-0900 

Mail Your Payment & Registration Form To: 

Please fill out the form to register for the tours and submit it to our office by February 28, 2010,  via fax at  
801-233-0900, by mail at the address listed above, or e-mail it to megan@westernleisure.com .  Upon receipt of your 
registration, we will send you a confirmation of your tours.  If you have any questions, please call Western Leisure at  

801-233-0600  or email us at info@westernleisure.com Attn: SOT.   

Amount Enclosed : $______________ 

Customer & Payment Information: 

___ Check 
Please make checks payable and send to: 
Western Leisure Inc./Attn: SOT 
7231 South 900 East Ste 200 
Midvale, UT 84047 

___ Credit Card    Holder Signature:___________________________________ 
___ American Express   ___ MasterCard ___ Visa    We DO NOT accept Discover 
Name on Card______________________________________________________ 
Card #: _ _ _ _-_ _ _ _-_ _ _ _-_ _ _ _      Exp. Date: _ _/_ _/_ _ 
Address:______________________________________ City/State:____________ 
Zip Code:____________ Telephone #: (____) _____________________________ 
Comments:_________________________________________________________ 

Name:____________________________ Date:_____________ 
Address:____________________________________________ 
City:____________________________ State:___ Zip:_______ 
Email (required for confirmation): 
____________________________________________________ 
Telephone #: (___) ___________________________________ 
Alt Phone  #: (___) ___________________________________ 


