for office use only

ID#

Please complete this form by typing or writing kdgiin capital letters. One registration form igueed per person.
Make deposit checks payable to Travelink, Inc. Rethis completed form with your deposit to the redd at the bottom of this page.

FIRST & LAST NAME MUST MATCH PASSPORT

Full Name**
First Middle Last
Address (no POB)
Street City/Town State Zip Code
Phone Email
Gender Male Female Date of Birth

**|t is critical that you register using the samdrkt and last nameas shown on your passport - aranre changes made after initial
registration will incur a penalty of $50! After tiketing, penalties for name changes can be in exxe5$150 depending on airline.
1. Passport Information: | have a passport. | do not have a passport, but will apply immediately.

Country of issue Passport no. Expiration date
Your passport muste valid for 6 months beyond your return date of January 16, 2009 ighialy 17, 2009

2. Nearest Preferred/Hometown/Departure City:
Air transportation out of any city other than MempHil, may require a supplemental charge.

3. Spouse/Roommate

First Last
If you have a roommate and he/she cancels or has differenalaorideparture dates than you, there will be a single supplement
charge for the night(s) you require a single room.

4. Double Occupancy: $3479.00
| wish single room occupancy at the additional co§535.00
6. Deposit Requirements

Enclosed is a deposit check for $300.00 per person due by Sep2®2008. Final payment due by November 5, 2008
(Make all checks payable to Travelink, Inc.)

Please note: there is an additional 3% processing fee for payicgeolt card.
| wish to pay by credit card: American Express Master Card Visa Discover Diners Club

Card# Expiration date

| have read and understand the Terms and Conditgasthned in the brochure.

Signature

| am purchasing the Travel Insurance offered by Access America attitrie, and am sending the insurance
application and premium directly to American Express&ss America (as detailed in the American Express/Adseserica
Travel Insurance Brochure). | understand that thigrarece policy must be purchased within 14 days of my litiija
registration and deposit in order for me to be eligibldiferpre-existing conditions exclusion waiver.

| decline the purchaseof the Travel Insurance offered by Access Americaill not hold Travelink, American Express,
and/or its agents responsible for any expenses incunee vgsulting from cancellation of my trip, accidentksess, stolen,
or damaged baggay

TRAVELINK, INC. 30 Garfield St, Suite C Asheville, NC 28803 Tel: 828-252-8484 Fax: 828-252-8589
abetts@trvink.com www.travelinkonline.com



