
Exceptional 
Journeys 

 
Sojourn(s) of interest to you: 
____________________________
____________________________
____________________________
 
Date(s)/Seasons/Year you wo
____________________________
____________________________
____________________________
 
Comments or Questions: 
____________________________
____________________________
____________________________

□ Please send a brochure  
 
First , Middle (name or initial)
 
Address: 
 
City: 
 
State: 
 
Zip/Postal Code: 
 
Home Phone: 
 
Business or Cell Phone: 
 
Email address: 
 
Please send via e-mail to info

 
Bei Pellegrini 
P.O. Box 1375, 
Poulsbo, WA 98370 
 
 

Beautiful 
Places
BEI 
PELLEGRINI 
Inquiry Form 

 
__________________________________________________________
__________________________________________________________
__________________________________________________________ 

uld like to travel: 
__________________________________________________________
__________________________________________________________
__________________________________________________________ 

__________________________________________________________
__________________________________________________________
__________________________________________________________ 

 and Last Name:   

@beipellegrini.com or mail to: 


