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MAYA  ART AND ARCHAEOLOGY TOUR 

MEXICO – SOUTHERN YUCATAN PENINSULA 
MAY 11 - 20, 2019 

 
Coordinated by UNM’s Latin American and Iberian Institute (LAII) 

 

REGISTRATION AND PAYMENT PROCESS 

 
Space is limited.   Individuals are encouraged to reserve their space as soon as possible.  To reserve a 
space in this program, please fill out this form and return it to LAII Program Manager Robyn Côté at 
rcote@unm.edu along with a copy of your passport and a non-refundable $600 deposit by February 25, 
2019. The full balance is due March 25, 2019.   
 
We strongly recommend that you purchase travel or trip cancellation coverage due to unforeseen 
circumstances to protect your investment. 
 
Payment is accepted in the form of personal checks (provided they have a current address and phone 
number); cashier’s checks; money orders; and by credit card.  To pay by credit card, click here and select 
either “Deposit” to pay the $600 application fee or “Balance Due” to pay the balance in full.   Please mail 
payments to: 

Robyn Côté 
Latin American and Iberian Institute 

MSC02 1690 - 801 Yale Blvd NE 
Albuquerque, NM 87131-0001 

Tel. 505-277-6843 
rcote@unm.edu 

 
 

REGISTRATION INFORMATION 

Name 
 

 First Name, Middle Name, Last Name – as appear on passport 

Address 
 

 Street Address, City, State, Zip 

Cell Phone 

 

E-mail 
 

Emergency Contact 
 

 (Name, Phone Number, and Relation) 

mailto:rcote@unm.edu
https://secure.touchnet.com/C21597_ustores/web/store_main.jsp?STOREID=77&SINGLESTORE=true
mailto:rcote@unm.edu
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Date of Birth 

 

Passport Number and Expiration 
Date 

 

Country and Date of Issue 
 

 

ACCOMMODATIONS 

 
Please select one: 

 If possible, assign me a roommate 

 
I prefer to share a room with   

 
I prefer a single room with an additional cost of $348 

 I am a Smoker Non-smoker  

SPECIAL NEEDS  

 
Please let us know if you have any special dietary needs, medical conditions, or disabilities that may 
affect your participation in this program.  Please note that although we will be traveling in an air-
conditioned van, conditions will at times be hot, humid and buggy.   Participants must be able to walk 
for at least one mile each day. 
 
 
 
 
 
 
 
 
 

TRIP EXPECTATIONS 

 
Please briefly describe your expectations for this program. 
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