
Primary Contact Information

Name:

Email Address:

Mobile Phone Number:

Address:

Museum Participant Information

CHILD YOUTH ADULT SENIOR

0 - 10 yrs 11 - 17 yrs 18 - 59 yrs 60+ yrs

NAME Shirt Size $10 $60 $97 $87

Shirt size options: # of people Price

Child x $10

Youth x $60

Adult x $97

Senior x $87

$

REVIVE | 1105 BELTLINE RD. COLLINSVILLE, IL 62234 | REVIVEUSA.NET | 618-344-1000

This form must be completed and turned in to the coffee bar with full payment by Wednesday, April 19, 2023. No 

forms will be accepted after this date. Please see Danielle or email daniellemckenzie@reviveusa.net with any 

questions. Accepted forms of payment: cash, check, or online at reviveusa.net/creation-week.

Please list the name, shirt size, and select the age category for each participant in your group. Rates listed below 

include tickets to the Ark Encounter, Creation Museum, and a trip t-shirt.

Ark Encounter & Creation Museum Trip
May 11-13, 2023

TOTAL AMOUNT:

Infants: 6M / 12M / 18M / 24M

Toddler: 2T / 3T / 4T / 5T / 6T

Child/Youth: XS / S / M / L / XL

Adult: XS / S / M / L / XL / 2XL / 3XL / 4XL

OFFICE USE ONLY

PAIDHOTELSHIRTS



Lodging accommodations

(optional) Ark Encounter's "The Truth Traveler" VR Experience 

# of people
Price

Child x $11 (10 and under)

Adult x $16 (11+)

$

The Truth Traveler’s A Flood of Reality  is a totally immersive 4K virtual reality experience that will feel like a 

“ride,” though you will be comfortably and safely seated in MX4D® Motion EFX Experience seats while wearing a 

state-of-the-art VR headset. Your seat will move and provide a variety of special effects in coordination with what 

you see and hear in your VR headset. For more details, visit https://arkencounter.com/virtual-reality/ .

MUSEUM ADD-ONS

We are THRILLED you'll be joining us! Please fill out the online form and submit your payments at 

reviveusa.net/creation-week . You will receive confirmation from Danielle McKenzie 

(daniellemckenzie@reviveusa.net) once your form has been reviewed. If you do not receive a confirmation within 

a few days, please check your spam email folder or call Revive 618-344-1000. 

Each trip participant/group is responsible for their own transportation to and from Kentucky, as well parking fees 

at the museums. The regular parking rate for each museum is $15 per day for a standard vehicle.

The Comfort Inn Airport Turfway Road (7454 Turfway Rd. Florence, KY 41042)  has a block of rooms reserved for 

our group at the rate of $128.00/room ($143.21 with tax). If you would like to reserve a room with Revive's 

group, please fill out the attached third party authorization form provided by Comfort Inn and turn in with your 

trip form. If you would prefer to make reservations over the phone yourself, you can call the hotel at 859-647-

2700 and request a room within our block. Revive's block of hotel rooms will be available for reservation until 

April 25th, then these rooms will be released for public booking. The hotel amenities include (but are not limited 

to): high speed wireless internet access, complimentary hot breakfast, in-room refrigerator and microwave, fitness 

center, and complimentary parking. 

REVIVE | 1105 BELTLINE RD. COLLINSVILLE, IL 62234 | REVIVEUSA.NET | 618-344-1000

The Ark Encounter and Creation Museum also offer shows at the Stargazer's Planetarium, workshops, guidebooks, 

and a zip line adventure canopy tour. You can find out more and make reservations on their websites: 

arkencounter.com  and creationmuseum.org .

TRANSPORTATION AND PARKING

Out-of-Town Participants

TOTAL AMOUNT:



$

CASH CHECK ONLINE (CIRCLE ONE)

reviveusa.net/creation-week

DATE

REVIVE | 1105 BELTLINE RD. COLLINSVILLE, IL 62234 | REVIVEUSA.NET | 618-344-1000

PRIMARY CONTACT NAME (PRINTED) PRIMARY CONTACT SIGNATURE

I am responsible for my own lodging accommodations by filling out and turning in the third party authorization 

form provided OR calling the hotel myself OR securing lodging elsewhere. My lodging plans are as follows 

(please select one):

I have filled out and included the third party authorization form with this trip form.

I have called, or will call, the Comfort Inn hotel before April 25th to reserve a room in Revive's block.

I have secured other lodging accommodations.

I will check my email for confirmation and/or trip correspondence between now and the trip dates.

PAYMENT

I must turn in this form WITH FULL PAYMENT no later than Wednesday, April 19, 2023 if I would 

like to participate in this trip.

I am responsible for my own meals and vehicle parking fees.

I UNDERSTAND/ACKNOWLEDGE:

You must pay in full upon turning in your trip form. Please include cash or a check written out to "Revive" and 

designate in the memo section: "Creation Week Trip." If paying online, please visit                         

reviveusa.net/creation-week. 

total amount due:

payment method:

I am responsible for my own transportation to the hotel, museums, and any other locations I may 

want to visit.



 
 

 

7454 Turfway Road, Florence, KY 41042 
859-647-2700, 859-647-9131 fax 

www.choicehotels.com (Inn# KY244) 
email:  devanshu.trivedi@stayatchoice.com 

 
 

 

I, ________________________________________ do hereby authorize (Room 

Occupant) _________________________________ to charge my credit card for (circle 

one)   Room and Tax Only or  All Charges. This card will be used for all ongoing reservation 

booked at the (Company)_____________ Rate. The only people authorized to request 

reservations to be booked on this card are listed below.  

1. __________________________________________ 

2. __________________________________________ 

3. __________________________________________   

 

 

Type of Card (circle one)              Visa              Mastercard               American Express             Discover 

Number on Card _________________________  Exp. Date   _____________________ 

Name of Cardholder _______________________________ 

 

Please check 

_____ I want the receipts mailed to me upon departure. 

_____ I want the receipts e-mailed to me upon departure.  

_____ I want the receipts sent with the guest. 

I am the cardholder as described in the credit agreement with   _______________________ 

(Name of Credit Card Company or Financial Institution) 

 

Date: ____/____/____ 

Name: _____________________________________________________________ 

Mailing Address: ______________________________________________________ 

                                 ______________________________________________________ 

Phone number to contact: _________________________________ Ext. ____________ 

Email:______________________________________________________________ 

Signature: ___________________________________________________________ 
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