
2027 LONDON TRIP REGISTRATION FORM 

We are thrilled you are joining Signature  on one of our trips to London. 

Please fill out and return this form to confirm your reservation along with a non-refundable 50% deposit 
per person no later than Monday, October 5, 2026       by dropping it off at the Box Office, by mail (Signature 
Theatre, Attn: Morgan Tucker, 4200 Campbell Ave, Arlington, VA 22206), or email to 
tuckerm@sigtheatre.org. Please note that airfare is not included. If you have any questions, please call 
Morgan at 571.527.1851. 

PRICING
Double Occupancy per person: $7,800 per person / $5,070 Goods & Services / $2,730 tax-deductible 
Single Occupancy per person: $8,900 per person / $6,170 Goods & Services/ $2,730 tax-deductible

Please select which trip you are registering for:

Monday, March 1 – Saturday, March 6, 2027

Monday, July 12 – Saturday, July 17, 2027

Total number of guests: _______ 

GUEST #1 INFORMATION

NAME: _______________________________________________________ 

EMAIL: _______________________________________________________ 

CELL PHONE: ________________________________________________ 

DATE OF BIRTH: ______________________________________________ 

GUEST #2  INFORMATION

NAME: _______________________________________________________ 

EMAIL: _______________________________________________________ 

CELL PHONE: ________________________________________________ 

DATE OF BIRTH: ______________________________________________ 

EMERGENCY CONTACT 

In case of emergency, please contact (not a guest on the trip): 

NAME:______________________________________ RELATION:___________________________ 

EMAIL:___________________________________ PHONE:______________________________ 
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Charge the trip cost in full now for all guests listed on this form

Charge the 50% deposit per person now and the remaining balance of 50% on   
December 14, 2026.

☐ Yes, I have purchased or intend to purchase travel insurance.

Company Name & Details: _______________________________________________________

☐ I have not purchased travel insurance yet, but I intend to and will pass the information along.

☐ No, I do not intend to purchase travel insurance, and therefore I release Signature Theatre, their
trustees, employees, representatives and agents from claims, loss or damage incurred as a result of
trip cancellation, delay, accidents, illness, property damage or loss, or any other claim that would
have been covered by insurance had I purchased adequate coverage (please initial here): _________

PERSONAL CONSIDERATIONS 

Personal/Dietary Considerations/Medical Needs/Special Requests 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

PAYMENT INFORMATION
For the security of your credit card details, please call Morgan at 571.527.1851 with payment 
information. You are also welcome to mail or drop off a check by the deadline to: Signature Theatre, 
Attn: Morgan Tucker, 4200 Campbell Ave, Arlington, VA 22206

For Trip Payment (select one): 

HOTEL ACCOMMODATIONS 

We will stay at The Londoner Hotel in Deluxe King City View Rooms with breakfast included.

Check this box if you wish to inquire about upgrading your room to a higher category and 
Morgan will be in touch.

Number of Rooms: _______ 

I'd like "German Twin" bedding. “German Twin” bedding is a King bed with two separate 
duvets. The Londoner hotel does not offer more than one bed in a room unless you upgrade to a 
suite. 
Additional Information________________________________________________________________ 

TRAVEL INSURANCE
Guests are strongly encouraged to purchase travel insurance. 
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