Discover China
April 2015

Registration Form

REGISTRATION FORM

Dragon Festival, China

Apr 14-22
Name FLIGHT TO VANCOUVER
O 1 will make my own arrangements
Address O 1 would like to Book:
(Travel Manager will Contact)
City Province Postal Code
Phone Email

Be sure your first, middle & last name appear EXACTLY as they do on your passport. Print clearly. Passport expiry date must be valid six
months after your return date. List additional people you will be traveling with for bus seating. (use reverse side of form).

| have a valid passport & Yes &0 No O Renewing

Spell out month, please Passport Number Country of Issue
Expiration Date Birthdate
PAYMENT [ ves — 1 plan to travel on the free bus connecting Oliver-Vancouver both directions

Cost (based on double occupancy):

8 $2,550 (includes deposit) PRICE INCLUDES

O Add $150 for non-Chamber members (each) e Round-trip international airfare from
O Single room in all cities: add $500 Vancouver

0O $350 non-refundable deposit required with Registration *  Accommodation in four- and five-star
Balance of Payment deadline: Jan 1%, 2015 hotels

TRAVEL INSURANCE e Three meals per day

O YES, | have travel Insurance 3 | will arrange my own travel insurance. ¢ Allin-country transportation

O NO, | don’t have travel insurance and want to book it. (Manager will contact) e Experienced Tour Guides
OPTIONAL TRIPS e All gratuities

3 | am NOT interested in the optional trips
O Day 4 Beijing, Hutong Tour and The Legend of Kung Fu Tour $39ea. [ Day 8 Evening Shanghai, ERA show $39
3 Day 5 Suzhou, Canal cruise $29 [ Day 8 or 9 Shanghai, Maglev Train $25
METHOD OF PAYMENT
O viSA B MasterCard O AMEX B Cheque B Debit O Other
Forbidden City, Beijing, China

Card Number Expiry Date Security Code

Signature Name on
Card

Cancellations must be made in writing and received by The Castlegar Chamber of
Commerce by Jan 1*', 2015. No monies will be refunded after this date. The non-
refundable deposit of 5350 will not be refunded if traveler cancels trip. Travelers are
responsible for any optional travel insurance.

To reserve your space please return this completed form to Castlegar Chamber at
cdcoced@castlegar.com or by fax at 250-365-5778 or

at 1995-6" Ave Castlegar BC, VIN-4B7
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